UNIVERSITY 


LIBRARY 


of 


Southwestern Medicine 


OFFICIAL ORGAN OF 


ARIZONA STATE MEDICAL ASSOCIATION 
NEW MEXICO MEDICAL SOCIETY 
EL PASO COUNTY (TEXAS) MEDICAL SOCIETY 
THE MEDICAL AND SURGICAL ASSOCIATION 
OF THE SOUTHWEST 


‘Volume XI. 


ANNUAL SUBSCRIPTION $2 


Entered at the Postoffice at Phoenix, Arizona, as second class 
“Acceptance for mailing at special rate of postage provided for in section 
authorized March 1, 1921.” 


No. 5 
SINGLE COPIES 25 CENTS 


MAY, 1927 


matter. 
1108, Act of October 3, 1917, 


CONGENITAL VALVULAR OBSTRUC- 
TION OF THE POSTERIOR URETHRA 
CHARLES S. VIVIAN, M. D., F. A. C. S. 
Phoenix, Arizona 


Address of the President, before the Thirty-sixth 
Annual Meeting of the Arizona State Medical As- 
sociation, held at Yuma, Ariz., April 21 to 23, 1927. 

Not least among the causes of nocturnal 
enuresis in male children is congenital valvu- 
lar obstruction of the posterior urethra. It 
is of the paradoxical variety and bears out 
the axiom that a full bladder is always a 
leaky one. With this axiom in mind the 
pathology attendant upon the congenital 
malformation under discussion is more eas- 
ily appreciated. The bladder leaks because 
it is over-distended; it is over-distended 
because there is an obstruction which inter- 
feres with its proper emptying. This ob- 
struction is brought about by the presence, 
in the posterior urethra, of congenital 
valves very much like the valves in the 
veins, which permit the passage of instru- 
ments into the bladder but balloon out and 
obstruct the outflow from that viscus. 


First mention of congenital valve in the 
urethra is found in the work of Longen- 
beck published in 1802. Thirty years later, 
Valpeau and Guthrie, working independent- 
ly, described postmortem specimens show- 
ing the effect upon the upper urinary tract 
of back pressure due to these valves. Eigen- 
brodt, in 1891, is given credit for being the 
first to recognize the condition in the liv- 
ing individual. Knox and Sprunt first de 
scribed the condition in America in 1912 
and Young, in the next year, performed the 
first successful operation for its correction. 
The honor of first describing the condition 

-in Arizona belongs to Dr. W. G. Schultz, of 

Tucson, for his article published in South- 
western Medicine in September, 1925. Al- 
together there have been fifty-seven cases 
reported in America to date. 


There is no consensus of opinion regard- 
ing the etiology of this condition. In 1903, 
Bazy called attention to the fact that, in 
the latter part of embryological develop- 
ment, the urogenital membrane is found at 


the location of the verumontanum, in the 
posterior urethra. Since congenital valves 
are usually found in this location, it is rea- 
sonable to assume that persistence of this 
membrane is responsible for their occur- 
rence. Lowsley, in 1914, basing his opinion 
on the research work he did in the em- 
bryology of the prostate, advanced a theory 
of developmental anomaly of the Wolffian 
and Mullerian ducts. None of the theories 
advanced to date, however, serve to explain 
completely all of the different types of con- 
genital valve formations. 


The first of these, or type one, presents, 
upon examination, a ridge on the floor of 
the posterior urethra, beginning at and con- . 
tinuous with the verumontanum, running 
forward to divide at the bulbo-membranous 
junction. The halves, separating, are at- 
tached as thin membranes to the urethra 
in varying degrees of its circumference. In 
type two, the extension of the membranous 
sheets is backward from the verumontanum 
toward the internal sphincter, where they 
are attached to the urethra. The third type 
is not continuous with the verumontanum 
and may be found at any point in the pos- 
terior urethra. This variety presents the 
appearance of a diaphragm spread across 
the lumen of the urethra and pierced by a 
passage of variable size, from pin-point 
caliber to a diameter which converts the 
valve into an incomplete crescent or semi- 
circular folds on either side the urethra. 
The concavity of this diavhragm is directed 
toward the bladder, which allows the valve 
to be flattened against the urethra by in- 
struments passed into the bladder but dis- 
tends and produces obstruction when the 
urinary stream is directed against it. 


The valvular obstruction described by Dr. 
Schultz, belongs to the third variety. As a 
natural consequence of the back pressure 
and in direct ratio with it, pathology is de- 
veloped in the urogenital tract above. The 
urethra above the valve is enlarged. The 
musculature of the bladder is hypertrophied 
and presents the typical trabeculation, in 
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no wise different from those seen behind a 
hypertrophied prostate. The capacity of 
the bladder is increased and, as the condi- 
tion continues, hydro-ureter and hydrone- 
phrosis develop. With this development, 
the bladder capacity becomes less. In 
young individuals, this accumulation in, and 
dilatation of, the ureters and kidney pelves, 
produces the typical “pot-bellied” child who 
is frequently erroneously treated for condi- 
tions outside the urinary tract. | 


The symptoms produced by the presence 
of the valves differ in no particular from 
those produced by any obstructive lesion. 
There are hesitancy, small stream and 
dribbling. Back pressure, bringing with it 
failure of renal function, as evidenced by 
dry, coated tongue, anemia, anorexia and 
loss of weight, is next in order. Infection, 
with chills, fever, nausea, vomiting, toxemia 
and acidosis, follows naturally. Tentative 
diagnosis may frequently be made from the 
history. Difficult urination, incontinence, 
without pain, and abdominal distention in 
a male child, are very suggestive. 


Patients suffering from severe or nearly 
complete obstruction. if uncorrected, do not 
attain adult life. Indeed, numerous still- 
born infants have been found to have 
valvular obstruction. At the other extreme 
of pathology are the cases in which slight 
obstruction is demonstrated during urethro- 
scopic examination occasioned by persistent 
urethral discharge or other indication. Mod- 
ern instruments are practically indispens- 
able to complete diagnosis. The McCarthy 
pan-endoscope gives a beautiful picture of 
the posterior urethra and of any abnormal- 
ity which may be present. In the hands of 
the writer, however, the older McCarthy 
cysto-urethroscope has proven the most sat- 
isfactory. By attaching a catheter at its 
open end to the tunnel opening of the 
McCarthy instrument, a moving picture of 
the act of micturition may be obtained. A 
full stream flowing into the urethra from a 
reservoir at a sufficient heicht, the eye of 
the catheter being smaller than the lumen 
of the tube, produces enough back pressure 
to distend the urethra slightly. When the 
catheter is pinched, the valves are swept 
back flat against the urethral wall and the 
bladder is filled, then when the pressure on 
the catheter is relieved, the valves will be 
seen to snap out into and partially obstruct 
the lumen of the urethra. In Schultz’s case 
the same picture was produced by a stric- 
ture anterior to the valve. The degree of 
damage to the structures above the obstruc- 
tion, is, of course, actually determined by 


the usual combined cystoscopic and x-ray | 
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procedures and the severity of renal impair- 
ment, by blood chemistry and ’phthalein 
elimination. Complete cystoscopic and x-ray 
examination may, however, be impossible 
until treatment has made possible the pas- 


sage of an instrument into the bladder, . 


Young has contrived a special small-sized 
punch by means of which he removes the 
obstruction in young children. 


In the case reported by Dr. Schultz, the . 


valves were cut in their middle by scissors. 
In the cases treated by the writer, the 
valves were destroyed by the fulgurating 
electrode. Some cases of the second variety 
have been reported where the obstruction, 
being close to the bladder neck, necessitated 
supra-pubic approach... Young has devised a 
perineal operation. Both of these proce- 
dures have been largely abandoned, . how- 
ever, since the advent of. more modern 
urethroscopic instruments. ere occurs in 
the literature no report of destruction’ of 
a valve by the radio knife of Keyes and 
Collins, but it would seem that this method 
could be used satisfactorily. ' 

The prognosis depends entirely | upon the 
degree of damage which has resulted in the 
upper urinary tract and the conclusion nat- 
urally follows that it behooves us, as medi- 


cal men, to be on the look-out for this con-— 


dition and to apply the remedy as soon as 
the diagnosis is made. 


BONE TUBERCULOSIS 


EDGAR H. BROWN, M, D. 
Phoenix, Arizona 


Read before the Twelfth Annual Meeting of the 
Medical and Surgical Association of the Southwest 
at Tucson, Ariz., Nov. 11 to 13, 1926. 

In the treatment of bone tuberculosis, 
our conception of the patient’s condition 
should be broadened—not thinking of him 
as one suffering from a local manifestation 
of the disease, but as one in whom the bone 
focus gives us direct proof of.a tuberculous 
infection of the body, and that this infec- 
tion is progressive. Bone tuberculosis, as 
a rule, is secondary. The primary: focus 
may be obscure, as a deep-seated lymphatic 
infection that has not taken steps to call 
attention to itself, as does the bone after it 
has become involved. 

In looking over the medical history. of the 
past twenty-five years, we find that there 
has been a marked change in the cone 
tion, care and treatment of these cases. 
the ‘earlier days the disease was not recog- 
nized until the destructive changes were 
well advanced, the patient suffering con- 
tinual pain, the amount of deformity grad- 
ually increasing, and abscess‘ cavities pro- 
fusely discharging through open 
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all of these contributed to the early death 
of the patient. 

_ Even at the present time there are cases 
scattered over the country that are re-living 
the tragedies of yesterday. With our pres- 


_ent knowledge, there should be no delay in 


diagnosis, or the institution of treatment 
that will relieve the patient of his pain, 
stop the advancement of the disease, and 
prevent abscess formation and deformity. 

It has been shown by laboratory tests 
that, in bone disease, the virulence of the 
tubercle bacillus remains practically con- 
stant, while, on the other hand, the re- 
juvenating powers of the human are vari- 
able; thus it can be seen that, under 
favorable circumstances, the patient has 
the advantage, while under opposite condi- 
tions, the advantage is with the bacillus. 
Therefore, it should be the aim of our treat- 
ment to restore the patient’s lost vitality 
to such an extent that he can successfully 
combat the disease. If this is not accom- 
plished, the disease will be a long-drawn-out 
affair, that will eventually give the tubercle 
bacillus the decision. 

Early and accurate diagnosis must be 
made if we are to cure our patients with- 
out deformity or crippling defects. If the 
disease is delayed until bone destruction 
had advanced and joints become invaded, 
then no amount of care and treatment can 
fully restore the diseased joints, and we 
will have a relative degree of permanent 
disability. 

In the very earlv stages, the x-ray has 
but little diagnostic value, but a careful 
physical. examination. will detect muscle 
spasm, muscle atrophv, tenderness around 
joints, limitation of joint motion, a ten- 
dency to limp or protect the joint against 
sudden jars. These latter symptoms may 
be present without producing pain or dis- 
comfort. All of these symptoms are de- 
tectable before there has been sufficient 
bone destruction to make it visible with 
the x-ray. It is my belief that one is justi- 
fied in making a tentative diagnosis of 
tuberculosis in all children who show a pro- 
gressive low grade arthritis of one of the 
larger joints, and that it is the duty of the 
surgeon to take advantage of such a diag- 
nosis, and not await the actual confirma- 
tion of the disease by visible bone destruc- 
tion. If he does not do this, the patient 
loses his best chance of retaining a func- 
tional joint. Unfortunately for the patient, 
he is seldom seen by the surgeon, or a 
diagnosis of his condition is not made in 
the pre-destructive stages. 

In the treatment of bone and joint tuber- 
culosis, as previously stated, it is essential 
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that we realize that the local trouble is of- 
ten a secondary manifestation, and that 
the treatment indicated in raising the pa- 
tient’s general vitality is the same as em- 
ployed in other tubercular conditions. As 
soon as the diagnosis is made, the patient 
should be placed at absolute rest in the 
open air, kept warm, relieved of all strain 
and movements that produce muscle spasms, 
with local circulation stimulated, and mixed 
infections avoided. None of the proven 
principles of treatment should be neglected 
in favor of open air, sunlight, or operative 
procedures, which some are prone to con- 
sider as short cuts; these procedures are 
essential to the-cure of our patients, but 
their importance should not overshadow the 
less indispensable principles of the treat- 
ment, which are accurate splinting, time and 
rest. Tubercular inflammations are obsti- 
nate, and have a tendency to relapse; for 
this reason it is imperative that our pa- 
tients be placed at absolute rest, where they 
will be protected from external injuries and 
reflex muscular spasms. The prevention of 
deformities is assured only by proper me- 
chanical splinting. Patients thus treated, 
with the addition of open air, sunshine, cod 
liver oi] and good food, have the best 
chance for complete recovery. 

Good feeding does not mean an excessive 
amount of food, but an adequate amount, 
appropriate to the time of the year, well 
cooked and put up in an enticing manner. 
It should not be our aim to over-fatten the 
patients, but to keep them in good physical 
condition. 

The open air and sun play an important 
part in the cure of bone tuberculosis, and 
a fair trial will convince the most skeptical 
of their worth. It may be questionable as 
to which one plays the major role, or just 
how their beneficial action is brought about, 
but we do know that our patients thrive 
and improve under their combined influ- 
ence. 

SPINE 

In tuberculosis of. the spine, the infection 
starts first in the central portion of the 
vertebral body, and then gradually spreads, 
softening and destroying its anterior por- 
tion and the adjacent intervertebral disc. 

The destructive process is hastened by 
the reflex, spastic, compressing action of 
the psoas, and other anterior spinal mus- 
cles. This compression of the diseased ver- 
tebrae is assisted by the body weight when 


in the upright position. 


As the fronts of vertebrae are com- 
pressed, the spinal processes are separated 
from one another and pushed backwards, 


_ together with the neural arch, thus produc- 
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ing the kyphotic deformity. This deform- 
ity will be in direct proportion to the num- 
ber of vertebrae involved and the extent 
of the destruction. 

The treatment of spinal tuberculosis is 
carried out with the patient in the re- 


cumbent position. By this method we are 


able to remove the direct body weight from 
the diseased area, separate the vertebral 
bodies by hyper-extension, overcome mus- 
cle spasms, and prevent or reduce the 
amount of deformity. 

The recumbent position can be main- 
tained upon a mattress, with suitable pad- 
ding to give the desired degree of hyper- 
extension to the spine, or upon a modified 
Bradford frame, but neither of these, we 
think, is as suitable as the molded plaster 
bed. These beds are not only comfortable 
to the patients, but give them a greater 


“sense of security 


The patient should be kept on his back 
until the disease has become quieted; then, 
in order to break the monotony, as well as 
to apply direct heliotherapy, he is at inter- 
vals placed upon his abdomen, the position 
of hyper-extension being maintained by 
resting upon the elbows, or upon a wedge- 
shaped cushion placed under the chest. The 
length of time and frequency with which 
he is permitted in this position are decided 
according to his condition. 

As time goes on and the patient im- 
proves, the surgeon’s responsibility does not 
grow less, but, in reality, increases, for 
it is up to him to make the decision as to 
when improvement has advanced sufficient- 
ly to enable the patient to be up and around 
in a brace, and as to the time when the 
brace can be safely discarded, for a relapse 
at this time would be a calamity. 

Surgery as an adjunct to the treatment 
of spinal tuberculosis, is becoming more 
popular as time goes by. This does not 
mean that every tubercular spine should 
be operated on, but it does mean that the 
majority of cases in later childhood and 


adult life would be benefited by surgical in- 


tervention. The ultimate results hoped for 
in the treatment of these cases is a fixa- 
tion of the quiescent spine in hyper-exten- 
sion, by bony ankylosis; surgery only helps 
to make this fixation positive. 

Before doing operative work upon the 
spine, be sure to give the disease plenty of 
time to quiet down and to become localized. 
If this rule were carried out more frequent- 
ly, we would see a far less number of cases 
in which the disease has advanced beyond 
the site of operation. 

HIP 
The general principles in the treatment 
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of acute hip joint disease are the same as 
those used in the spinal cases. Treatment 
must be started early if we are to have any 
chance of preserving normal joint function, 
By early, we mean before there has been 
sufficient destruction in the epiphysis to 
show up on the x-ray film, and especially 
before the articular cartilage has become 
involved. In order to emphasize this state. 
ment, I wish to quote Dr. DeForrest P. Wil 
lard, who states that, by a study of two 
hundred cases at the University Hospital, 
of those cases in which treatment began 
within three months of the onset of symp 
toms, 80 per cent were quiescent at the end 
of five years, with no deaths; 71 per cent 
had good functional results. Of those who 
did not receive treatment until one year 
after onset, only 38 per cent were quiescent 
at the end of five years, with a mortality 
of 11 per cent, and only 10 per cent showed 
even fair ultimate function. 

The pain in tuberculosis of the hip is fre 
quently severe. and is due to the spasmodic 
contraction of the surrounding muscles. 
Fortunately, this spastic condition, which 
promotes destruction by pressure and irri- 
tation, is easily overcome by traction in the 
long axis of the limb, with the occasional 
addition of lateral traction applied to the 
upper part of the thigh. 

In the extension of the limb, the leg 
should be raised on a pillow sufficiently to 
overcome any abnormal lordosis. The hori- 
zontal plane of the iliac spine should be at 
a right angle to the midline of the body. 
This is accomplished by adduction, or ab- 
ducting the limb, as the case may be. 
Often to retain this position it becomes nec- 
essary to apply traction to the opposite 
limb. It is also necessary to maintain the 
limb in the proper degree of inward rota- 
tion, as, if this is neglected, you will soon 
find your limb practically fixed. by con- 
tracted tissue, in extreme outward rotation. 

After the acute stage is passed and the 
muscle spasms have auieted down, it will 
then be necessary to decide the method of 
fixation to be used during future treatment. 
If the patient is one you can control and 
keep quiet in extension, then that is the 
method one should use, as it will permit 
the direct apvlication of the sun to the af- 
fected limb; but often this is not the case, 
for as soon as the patient is free from pain, 
neither he nor his parents can further real- 
ize that it is essential to keep the diseased 
joint quiet. In these cases it is then best 
to place them in a long spica cast that 
reaches from midbody to tip of toes. . 

In the treatment of hip cases where 
there is even moderate joint destruction, 


“ts 
| the 
| 
sis 
| bon} 
| ficu 
Ir 
| 
ing 
gra 
| ma] 
| wou 
gra! 
| T 
| seer 
| wor 
| Hib 
| ly « 
| an 
| 
the 
fem 
tral 
of 
two 
out 
glut 
cor" 
ar 
ace 
| the 
con 
q ferr 
| 
an 
of 
1 
in 
| be 
- 
| 
gel 
| Th 
| the 
occ 
| fib 
| ] 
eve 
| the 
sio 
| ita 
| act 
th 
| ity 
| ple 
| is 


MAY, 1927 


the aim of the surgeon is coming more and 
more toward early ankylosis, for in ankylo- 
sis lies the patient’s greatest hope. True 
pony ankylosis in a tubercular hip is dif- 
ficult to obtain by nature’s methods alone. 

In the past, surgical intervention has 
aided but little toward the desired results. 
Resection of the femoral head with clean- 
ing out of the acetabulum, has been aban- 
doned. The method of transplanting tibial 
grafts has proved a disappointment in the 
majority of cases, as the site of operation 
would either become infected, or later the 
graft would become broken or absorbed. 

The future surgical outlook in these cases 
seems very bright, owing to experimental 
work done during the past few years by 
Hibbs and Hass, each working independent- 
ly of the other. Their work has given us 
an operation which consists of forming a 
strong bony bridge, extra capsular, across 
the joint, reaching from the neck of the 
femur to the ilium. This is done by a 
transposition of the anterior three-fourths 
of the greater trochanter, together with 
two inches of the cortex of the femur, with- 
out disturbing the attachments of the 
gluteus medius or minimus muscles; the 
corticle end of the graft is inserted under 
a raised portion of the upper rim of the 
acetabulum and ilium, while the base of 
the transposed trochanter rests in close 
contact with the cancellous bones of the 
femur neck. 

The union of the graft with the ilium 
and femur appears to be primary, and is 
of sufficient strength to permit walking in 
a plaster spica at the end of three months. 

The older cases that have become fixed 
in an adducted or flexed position can later 
be cumeries by a sub-trochanteric osteot- 
omy. 

KNEE 

Tuberculosis of the knee gives the same 
general symptoms as those of the hip and 
spine, and is next in frequency to the ‘/hip. 
The site of the initial lesion is usually in 
the epiphysis of the femur or tibia, but 
occasionally is found in the head of the 
fibula, the patella, and synovial membrane. 

Limitation of motion caused by muscular 


‘spasm is the most prominent symptom; 


even in the earliest stages of the disease 
there will be a slight limitation of exten- 
sion, and as the disease progresses this lim- 
itation increases until we have the char- 
acteristic flexion deformity; and then, in 
the untreated cases, the secondary deform- 
ity of outward: rotation and backward dis- 
placement of the tibia upon the femur. 
The conservative treatment of the knee 
is the same as that of the hip. In the cases 
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of childhood where the diagnosis is made 
early, there is a chance of retaining a func- 
tional joint, but in those cases where the 
joint itself has become involved, with mod- 
erate destruction of the cartilage, the joint 
should be opened and the cartilage removed, 
care being taken to do as little damage as 
possible to the epiphysis. In the adult, the 
more radical resection is indicated. 

Surgical intervention not only shortens 
the period of disability, but gives us the 
best assurance of curing our patients. Ab- 
scess formation with discharging sinuses 
should not be considered contraindicative. 

In those cases where deformity has tak- 
en place, the first step in treatment is a 
reduction of that deformity. If this cannot 
be accomplished by’ gradual means, then 
forcible correction by reverse leverage 
should be used. If the contracture is of too 
long standing, with a subluxation of the 
tibia, it will probably be found necessary to 
do a division) of the flexor tendons. Ex- 
treme care should be used not to cause a 
complete dislocation unless an immediate 
resection of the joint is contemplated. The 
strengthening of the leg in an old healed 
case, where the joint has been ankylosed 
in a flexed position, should be done by a 
supracondylar cuneiform osteotomy and 
tendon division, without disturbing the 
ankylosis. 

FOOT 


Tuberculosis is not an infrequent disease 
of the bones of the foot. The infection 
usually starts in one of the smaller tarsal 
bones and then spreads. Owing to the 
number of bones and their numerous articu- 
lar surfaces, the curing of the disease by 
conservative methods is difficult, and it is 
questionable if it is justifiable to attempt 
it in the majority of adult cases, as time 
is a great factor. The treatment on an 
average would extend through several years 
before the cure would be complete enough 
to make it safe to use the foot, and then 
the probabilities are that the foot would 
not be as serviceable as an artificial one. 

If the disease is discovered while it is 
limited to one of the smaller tarsals, the 
chances for its immediate eradication, with 
the preservation of normal foot function,,. 
by the complete removal of the diseased 
bone, are good. If the infection is general 
throughout the anterior tarsals, without in- 
volvement of the astragalus and os calcis, 
it would probably be best to remove these 
bones by resection. This would give us 
a shortened, but usable foot. In the cases 
where the ‘ankle is involved, the ‘radical 
treatment would naturally be that of ampu- 
tation. 
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TREATMENT OF PULMONARY HEMOR- 
RHAGE 


VICTOR RANDOLPH, M. D. 
Phoenix, Arizona 


Read at the Twelfth Annual Meeting of the Medi- 
cal and Surgical Association of the Southwest, at 
Tucson, Ariz., Nov. 11 to 13, 1926. 


Tuberculosis is the most common cause 
of pulmonary hemorrhage. This is com- 
mon -experience. It is shown statistically 
by figures of Stricker (after Cabot) taken 
from a group of Prussian soldiers, and by 
Cabot in figures from the Massachusetts 
General Hospital. In the first group, trauma 
formed the principal other cause (.01 per 
cent). In the latter group mitral disease 
was the next principal cause (34 per cent) ; 
the large percentage of cases of hemor- 
rhage due to mitral disease in this group is 
not surprising since the group is taken from 
a general hospital. Hemorrhage from mi- 
tral disease in the general population is 
probably not so frequent. Other causes of 
pulmonary hemorrhage are: bronchiectasis, 
abscess or gangrene, pneumonia, thrombo- 
sis or embolism, aneurysm, trauma, neo- 
plasms, hydatid cyst, syphilis. In the gen- 
eral population, tuberculosis is so predomi- 
nant a cause of hemorrhage that it must 
always be ruled out before making another 
diagnosis. 

Conversely, the majority of cases of pul- 
monary tuberculosis have hemorrhage of 
some degree at some time or other during 
their course. It is of interest, therefore, 
because of its frequence. It is of interest 
also because of its insidiousness. Hemor- 
rhage may be the first bolt from the blue 


. to a man or woman who has always con- 


sidered himself well. It lurks as a hidden 
menace at every stage of the long disease, 
tuberculosis. It may come at any time to 
the tuberculous patient who is apparently 
improving, and may mean a serious set- 
back in his progress. It may come to the 
case which is apparently arrested, and here 
again it may mean a return to invalidism, 
or it may mean speedy loss of life. Hemor- 
rhage may presage a sudden infiltration of 
a lung which is already damaged, with 
pneumonic sequelae of tuberculous or pyo- 
genic nature. Finally, it is impossible to 
foretell’ with any certainty whether a given 
hemorrhage will be large or small. And it 
is this, largely, which gives to the patient 
that anxiety which he often feels at the 
onset of bleeding. Few forms of slow death 
are more terrifying to the patient or to a 
helpless physician than that by prolonged 
or gushing hemorrhage. 

Various classifications of hemorrhage in 
tuberculosis have been given. But, for 
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practical purposes, there are only two main 
divisions: those arising from large vessels 
and those arising from small vessels. 

Hemorrhages of the first class arise, as 
a rule, from aneurysmal vessels traversing 
a large cavity, or from vessels traversing a 
small cavity or a pulmonary area where 
necrosis involving the vessel wall has oc- 
curred. A comparatively large hemorrhage 
of this sort may cease temporarily because 
of pressure on the bleeding vessel through 
clot formation in the cavity or involved 
area, but, with softening and partial dis- 
lodgment of the clot through coughing, the 
bleeding may start afresh. Repeated siz- 
able hemorrhages occur unless a sufficient- 
ly firm organization occurs in the clot about 
the vessel to maintain pressure and finally 
close over the opening. The large fatal 
hemorrhages are from this type of bleed- 
ers. They are more apt to occur in arterial 
rather than venous stems. 

The small-vessel type is more readily con- 
trolled by clotting and later organization, 
but here, again, repeated hemorrhages may 
occur at shorter or longer intervals by the 
same process as in the above type. The 


small veins must close more readily than 


the small arteries. 

Unfortunately, whatever the initial ap- 
pearance of a hemorrhage may seem to 
indicate, it is impossible always to decide 
that a small hemorrhage arises from a 
small vessel which will readily close over. 
The internal or concealed hemorrhage may 
surpass the external, and its extent fre- 
quently cannot be determined by physical 
or x-ray examination. At times it must be 
that the initial perforation in a large ves- 
sel is small and so situated that a clot 
quickly forms about it. A few hours or 
days later, the situation may be changed 
entirely and a large hemorrhage issue from 
the same vessel. Therefore, every hemor- 
rhage ‘in which free blood occurs must be 
regarded as potentially serious. 

The methods of treatment are, in the 
first place, physical and physiologic. With 
these are combined medical, or pharma- 
cologic, methods and, finally, mechanical 
methods. The last may, in a given case, 
be the most important. 

Rest is the prime consideration. First, 
I would stress mental rest, for without it 
physical rest cannot be perfectly main- 
tained. . Physical rest comprises the -great- 
est degree of immobility of the body, a min- 
imum of breathing, coughing and talking. 
Whispering should replace talking. Ex- 
ternal cold and feeding of small amounts 
of chipped ice are of value-through their 
sedative effect on the patient’s fever and 
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heart. Food should be limited temporarily 
to liquids which are readily taken and as- 
similated. 

Medically, a tremendous list of drugs has 
been used at one period or another in the 
effort to stem hemorrhage. The one cer- 
tain drug that remains to us is opium. No 


' other drug produces such quick relaxation 


of mind and body, with easing of respira- 
tion and quieting of cough, in such a large 
percentage of people. In most cases, mor- 
phine is preferable in dosage sufficient to 
produce the physiologic effect. A few peo- 
ple do not tolerate morphine; for those, 
codein or some non-narcotic sedative must 
be employed. 

The nitrites are probably of some value 
by lowering the blood pressure; however, 
this efect may be offset by dilatation of 
the pulmonary vessels. Blood coagulants of 
Calcium 
is, perhaps, the best proven. Routinely, I 
give forty to sixty grains a day in these 
eases. Many biologic products other than 
horse serum are sold in the drug stores. I 
acwugy be sure, from my experience, of their 
value. 


The mechanical effect of posture, placing 
the patient on or toward the affected side, 
is of aid. in diminishing respiration of that 
side. It also helps to prevent infiltration 
of blood to the opposite, and usually better, 
lung. This is a routine measure in our 
practice. However, in a few patients, this 
induces too great a tendency to cough. 
These should, as a rule, be left on their 
backs. The latter position is also best in 
those patients whose source of hemorrhage 
cannot be determined. 

These methods of treatment are effective 
in the majority of cases of small hemor- 
rhage. However, a large share of the liter- 
ature on the subject is well summed up in 
an article in the New York Medical Journal 
(Schwatt, N. Y. Med. J., 114:631-4, Dec., 
1921) as follows: “There is no drug or 
treatment except artificial pneumothorax 
that can be said to stop hemorrhage.” 

In artificial pneumothorax we have a me- 


_ chanical method of stopping hemorrhage 


which, from the standpoint of pressure, is, 
in many cases, as effective as packing a 
surgical wound. Before discussing artifi- 
cial pneumothorax, I would mention one 
other method. In the case of Eloesser of 
San Francisco, which later came under my 
observation, ,artificial pneumothorax was 
unsuccessful because of adhesions, but the 
patient was saved and later became arrest- 
ed through thoracoplasty. However, be- 


cause of the nature of the emergency pre- 


sented by hemorrhage, and the relative ease 
and rapidity with which pneumothorax may 
be administered, together with the entire 
absence, usually, of shock, artificial pneu- 
— is always the initial method of 
choice. 


Treatment of pulmonary hemorrhage 
through artificial pneumothorax is by no 
means new. Carson of Liverpool is credit- 
ed with presenting the idea in 1822. At 
that time he noted that soldiers who suf- 
fered traumatic pneumothorax were cured 
of pre-existing tuberculosis. He suggested 
that pulmonary hemorrhage would be con- 
trolled by collapse of the lung as readily as 
is hemorrhage following parturition by col- 
lapse of the uterus. He evidently did not 
carry out his suggestion. In 1882 For- 
lanini published the theory of pneumo- 
thorax. In the Transactions of the Clinical 
Society of London in 1885, appears a report 
of an attempt by Cayley to control hemor- 
rhage by means of open incision into the 
pleura and insertion of a silver tube. The 
hemorrhage appears to have been controlled 
partially, but the patient died a few days 
later, miliary tuberculosis being found at 
autopsy. In the treatment of tuberculosis, 
John B. Murphy used artificial pneumo- 
thorax first in this country in 1898, and 
it has since been very generally adopted. 
Its use was initiated in Arizona by Dr. W. 
W. Watkins some fourteen years ago in the 
treatment of certain of our citizens who 
are now well and happy. The use of arti- 
ficial pneumothorax in control of hemor- 
rhage has become more and more common, 
so that today there are very few sanatoria 
in this country which cannot point to its 
value in certain cases. 


In hemorrhage of the large-vessel type, 
the advisability of employing artificial pneu- 
mothorax should always be considered. In 
cases with practically unilateral tuberculo- 
sis, there need be no hesitation in using it. 
These cases get good immediate and ulti- 
mate results, for the collapse is ordinarily 
maintained as a form of treatment. 


The bi-lateral cases require careful study, 
and it is often very difficult to decide from 
which side the bleeding comes. In general, 
it more often comes from the more involved 
side. However, it is necessary to judge by 
the physical signs. The bleeding side typi- 
cally is less mobile; there is frequently a 
diminution of breath sounds and voice 
sounds; but in cases with marked cavita- 
tion, the usual amphoric breath sounds, ex- 
aggerated voice sounds and large moist or 
gurgling rales may often be heard both on 
expiration and inspiration. Occasionally, 
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the signs of the two sides of the chest are 
very similar. In these cases, the bed-side 


x-ray film may make the decision as to the 
source of bleeding. However, it is of less 
value than the physical signs. 


Before proceeding with collapse of the 
bleeding lung in bilateral cases, the condi- 
tion of the other lung must be carefully 
weighed. However, I believe the tendency 
is toward too great conservatism in this 
regard. J] very much regret my delay of 
pneumothorax treatment in two cases of 
the bilateral sort which had made great 
progress toward arrest of their disease in 
the better lung only to suffer fatal hemor- 
rhages from the more involved lung. 


Small hemorrhages, often repeated, are 
2 double danger to the patient. In the first 
piace, we cannot be sure when they will be- 
come iarge hemorrhages. Second, if the 
lung is extensively or repeatedly infiltrated 
with blood, diffuse spreading of the tuber- 
culous process may occur. Therefore, in 
these small-bleeder cases, pneumothorax 
should be used promptly when it is desir- 


able to continue it as a matter of treat-. 


ment. It should be used oftentimes, also, 
in those border-line cases where the involve- 
ment in the better lung is definite but 
relatively quiescent. 


The technic is the same that you have 
seen demonstrated by Dr. Fred G. Holmes 
at the Clinic in Phoenix two or three years 
ago. His compact arrangement of individual 
anesthetic bottles and sterile packets of 
need/es and tubing connections for the 
pneumothorax instrument, makes an easily 
portable unit that can be used by one man 
any time and anywhere. It is especially 
admirable in the large-hemorrhage cases 
where quickness may be of greatest im- 
portance. 


CONCLUSIONS 


1. Pulmonary hemorrhage is most com- 
monly caused by tuberculosis. 


2. For practical purposes, it may be di- 
vided into two types: those arising from 
large and those from small vessels. 


8. It is impossible to foretell when small 
hemorrhages may become large. 


4. Methods of treatment are physical, 
physiologic, medical, mechanical. 


5. Of all forms of treatment artificial 
pneumothorax is the most effective. It is 
applicable in unilateral cases and in selected 
cases with bilateral involvement. Its ad- 
visability should be considered in every 
case. 
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SUDDEN DEATH FROM ACUTE LARYN: 
GEAL OBSTRUCTION OF NON- 
DIPHTHERITIC ORIGIN 


Report of Cases Occurring During a Winter 


_ Epidemic and Autopsy Findings. 


HARRY LBIGH, M. D. 
El Paso, Texas 


Read by title before the Twelfth Annual Meeting 
of the Medical and Surgical Association of the 
— held at Tucson, Ariz., Nov. 11 to 138, 

While acute infections of the larynx with 
spastic and obstructive manifestations, are 
common and relatively benign, a recent epi- 
demic was accompanied by an occasional 
sudden death from what appeared to be 


acute laryngeal obstruction. The cases to. 


be reported all occurred during the cold sea- 
son of 1925-1926 when a so-called epidemic 
of influenza was prevalent. 


Almost: at the onset of the epidemic, the 


unusually severe laryngeal and tracheal. 


symptoms were noted. Hoarseness, spas- 


modic croup, asthmatic bronchitis and sub- 


sternal pain were by far the most trouble- 
some symptoms. In consideration of the 
few serious complications the epidemic was, 
in the main, rather mild. 

The character and the clinical course. .of 
the disease may be best illustrated by the 
legend of the following cases. 

CASE NO. 1. W. V., aged 4, was a male white 
child of about average size. Previous history was 
negative except for a tendency to recurring at- 
tacks of asthmatic bronchitis. He was seen late in 
the morning of Dec. 20, 1925, with a typical attack 
of asthmatic bronchitis. Some slight pharyngeal 
injection was also noted along with considerable 
substernal pain. There was a normal temperature. 
A harsh racking cough was rather annoying. to 
the patient. About four hours later I was called 
and told that the child was in imminent danger 
of suffocation. He appeared cyanotic, the pulse 
was extremely rapid and the slow, labored breath- 
ing required the greatest of efforts. He could not 
lie down and the dyspnea was both expiratory and 
inspiratory. A large dose of syrup of ipecac and 
belladonna was given. No membrane was present. 
The child was immediately seen by Dr. Rawlings 
and shortly after by Drs. Schuster and Schuster. 


On the way to the hospital, the child vomited with. 


some relaxation of the respiratory efforts. ,r'ear- 
ing the possibility of a diphtheritic infection, 10,000 
units of antitoxin were given intravenously and 
20,000 units more intramuscularly. The laryngeal 
image revealed an acutely swollen epiglottis and 
some distortion of the adjacent structures. ‘ine 
cords were not visible through the ring of greatly 
swollen tissues. The child was so prostrated -tnat 
no efforts were necessary to restrain him. Trache- 
otomy was thought of imminent necessity. Grad- 
ually the child began to relax, breathing be¢ame 
somewhat easier and, under a croup tent; the 
breathing returned to a normal effort in about 
forty-eight hours. Cyanosis persisted intermittent- 


ly. .The illness lasted three or four days along. 


with a persistent harsh cough. Dry, sonorous and 
sibilant rales were present continuously, and more 
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or iess transient dyspnea was noted from time to 
time. Bacteriological examination of the throat 
showed almost pure cultures of pneumococci and 
no diphtheria bacilli. The first case made a com- 
plete recovery. 

CASE NO. 2. H.N., aged 1% years, was a Jew- 
ish male. Previous history was negative until 
about 8 months of age when the child developed 
a very severe throat infection of staphylococcic 
origin, which terminated in a unilateral deep cervi- 
cal abscess. His health was excellent until the on- 
set of his fatal illness. Late on the evening of 
Jan. 14, 1926, his mother noted a cold and slight 
fever that she considered of so little importance 
that she consulted her physician, Dr. J. A. Rawl- 
ings, by phone only. The following morning the 
child was. seen by Dr. Rawlings who reported a 
temperature of 102, respiration 62, some slight 
pharyngeal redness, slight cough and a few dry 
rales in the chest. At 11 a. m. the mother report- 
ed some difficulty in breathing. In response to 
an urgent call about 2:15 p. m., the child was again 
seen, and for the first time appeared critically ill. 
Cyanosis was marked and a pronounced inspira- 
tory dyspnea was associated with a semiconscious 
state. Together with Dr. Rawlings. we agreed that 
probably diphtheria should be considered as a basis 
of a possible laryngeal obstruction. Exertion, need- 
ed to restrain the child, resulted in a dangerous 
collapse. A desensitizing dose of antitoxin was 
first given. A few minutes later, just as the serum 


‘was about to be injected, the child died. apparent- 


ly from the little exertion made while restraining 
him. Intracardiac adrenalin was given at once and 
a tracheal tube was inserted by Dr. Schuster. Arti- 
ficial respiratory efforts failed to elicit the slight- 
est response. 

Autopsy findings were of special interest from 
two. angles: namely, a local laryngeal and the 
constitutional pathology. Both lungs were prac- 
tically normal except that the left was slightly 
collapsed. The heart seemed somewhat larger than 
might be expected but contained no gross lesions. 
The. trachea was somewhat reddened and greatly 
swollen. The epiglottis and the tissues below it on 
the posterior side of the larvnx were so swollen 
that the opening in the epiglottis was completely 
closed. On section, the vocal cords were so swol- 
len as practically to lose their identity. Much of 
the swollen flabby tissue above the cords also 
seriously encroached on the lumen of the larynx. 
The question arose whether the tissue above the 
cords closed before the epiglottis. 

Of similar interest was the physique of the 
child. The skin was fine and his body was excep- 
tionally well developed, which is found so often in 
the status lymphaticus cases. The thymus cov- 
ered the whole upper anterior part of the thoracic 
viscera and extended well down on the heart. The 
Measurements were 12 by 7.5 by 1.5 cm., and 
weight was 37 grams. which greatly exceeds the 
normal. The lymphoid tissue at the base of the 
tongue was well developed as well as the glands in 
the abdomen. The pathological diagnosis grossly 
was: Obstructed larynx, hypertrophy of the thymus 
and hypertrophy of the abdominal glands. 

CASE NO. 3. V. R., aged 5 years. white female. 
Previous history was of little importance prior to 
the last illness. She was first seen by me on the 
night of Jan. 21, 1926, about 10:30. The mother 
stated that the child had been somewhat ill with 
the “flu” for 2% days. While there had been little 
fever, the child had complained bitterly of a pain 
under the sternum and a harsh cough which had 
become croupy at night. During the preceding 


three days she had played as usual but began com- 
plaining as the nights came on. On the last day, 
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Dr. Geer had seen the child at 5 p. m., and report- 
ed the child up and about. with no temperature, 
negative chest findings and a slightly reddened 
throat. When seen by me at 10:30, the child was 
was taken to the City-County Hospital and antitoxin 
cyanotic and acutely ill. Some coarse rales could 
Le heard over the chest. A temperature of 102, 
respiration 28 and a pulse of 150 were found. im- 
minent danger of suffocation was apparent. A 
hypodermic of 1/24 gr. of morphine sulphate and 
1/300 gr. of atropine sulphate was given and very 
shortly’ some relief was experienced. The child 
was taken to theCity-County Hospital and antitoxin 
given although the true nature of the condition 
was suspected. A croup tent was started and a 
repetition of the hypodermic ordered if needed for 
the relief of the dyspnea. About four hours after 
the initial hypodermic, a return of the sympioms 
necessitated more morphine. An attack of dyspnea 
suddenly developed and, during the struggle for 
Lreath, the child fell off the bed and died im- 
mediately. 

Autopsy findings: the opened thorax showed 2 
thymus slightly larger than normal, which weighed 
18: grams and measured 8 by 4.5 by 1 cm. The 
heart showed some signs of beginning coronary 
sclerosis on the right side. The lungs were air- 
containing and had no solid areas but some ex- 
cess of moisture about the hiluses and enlarg- 
ment of the glands adjacent. The larynx was smal! 
and some swelling was present. Considerable in- 
jection was present all the way down the trachea. 
The most obstruction was low down in the trachea 
and primary bronchi. The futility of tracheotomy 
in this type of case is apparent. 

CASE NO. 4, Courtesy of Dr. E. J. Cummins. 

In Dr. Cummins’ communication he states: “The 
baby would have been 2 years old on April 27. 
1926. I was called on Sunday morning. March 27. 
1926, and was told that the baby was dying. Upon 
arrival at the house, I found the babv-unconscions 
and respiration very labored. The child appeared 
to be suffering with some obstruction in the larynx. 
The mother stated that the child had been sick 
about two days with what she considered to be a 
cold or croup. Examination revealed no membrane 
in the throat although the tonsils were enlarged 
and reddened. 20,000 units of antitoxin were ad- 
ministered ‘intramuscularly. The child was then 
brought to the office and a tracheotomy was done 
by Dr. Vandevere. Respiration was better after 
the tracheotomy. The same evening, 10.000 units 
of antitoxin were again given. The child was 
resting better and was more rational. Its tempera- 
ture ranged from 101 to 103 and the pulse was 
very rapid. 

“Monday, the child got along very well. Tues- 
day, about 3 a. m., the child’s breathing became 
very labored and Dr. Vandevere brought it to the 
office and tried to remove some membrane with 
the suction apparatus. All day Tuesday and Tues- 
day night, the child had slight spasms and nad 
great difficulty in getting air. He was practically 
comatose all the time. Wednesday, the child 
“seemed to be somewhat better. However, 20,000 
units more of antitoxin were given intravenously. 
Wednesday night the child seemed to take a turn 
for the worse. The bronchoscope was used in an 
attempt to remove the membrane from the trachea. 
Thursday morning the child again seemed to be 
somewhat better but towards noon he commenced 
to fail. Breathing was very labored, the pulse be- 
came weak and the child finally died at 8 p. m. 
Smears and cultures from the throat and from the 
trachea were taken and failed to reveal diphtheria 
bacilli but showed streptococci.” 

Autopsy report: The body is that of a well 
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nourished white child. There were no external 
marks of violence found. There was a recent 
wound in the trachea where a tube had been in- 
serted. 

Organs of the chest only were examined. Tiere 
was no excess of fluid and no adhesions. There 
was consolidation in the posterior portion of both 
lower lobes, most marked! in the right, and the 
lungs were quite wet. There was a recent organ- 
ized thrombus in the right heart and to a lesser 
extent in the left side. Otherwise, there were no 
changes in the heart. 

The epiglottis was small and was not swollen. 
The larynx was small and the tissue about the 
vocal cords was greatly swollen and the opening 
was very small. On opening the trachea, there 
were several plugs of brownish mucus or exudate 
but no definite membrane. Stained smears from 
this material showed a large number of strepto- 
cocci and some pneumococci but there were no 
diphtheria bacilli present. Diagnosis: Strepto- 
coccic laryngitis and tracheitis, lobar pneumonia 
and cardiac thrombosis. 


This case eventualy became a panrespira- 
tory infection. The death probably fol- 
lowed the grave sequelae in the heart and 
lungs. Doubtlessly the child would have 
succumbed to either the tracheal, lung or 
cardiac pathology. 

ETIOLOGY 

The causative agents in the cases cited 
are, doubtless, bacterial in origin. The 
nature of the epidemic probably has a bear- 
ing on the predominating type of organisms 
and the symbiotic occurrence of bacteria. 
Streptococci, pneumococci and staphylococci 
have been found by us in several throats 
where this particular type of symptomatol- 
ogy has occurred. The cases with pneumo- 
cocci seem to be the most severe. Several 
autopsies made on pneumonia cases at this 
season showed lungs which were extremely 
moist and grossly fulfilled the requirements 
of typical influenza. For this reason, I be- 
lieve we may assume that a real influenza 
was present in most of the cases studied. 

Secondary factors as neglect, careless ex- 
posure to cold air or placing the children in 
cold rooms when suffering from extremely 
severe upper respiratory infections, doubt- 
less exaggerate the symptoms. Vocal abuse, 
too hot inhalations or over-zealous treat- 
ment of the pharynx and larynx could con- 
cievably aggravate an acute attack of laryn- 
gitis. All the children with these symp- 
toms were in excellent physical condition. ° 

A constitution of the exudative type, 
large tonsils both pharyngeal and lingual 
where the pharyngeal fossa is small, and 
chronic upper respiratory infections doubt- 
less predispose to serious laryngeal inflam- 
mations. 

PATHOLOGY 
~ Grossly, the lesions presented were those 
of a severe laryngeal inflammation involv- 
ing the superficial layers of the mucous 
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membrane as well as the submucous tissue. 
In case No. 2, a perichondritis was present, # 
Edema of the soft tissues about the larynx 
added considerable distortion to the soft 
parts. The process usually extended into 
the trachea and even into the primary bron. 
chi, as in Case No. 3. Considerable white 
material was usually found in the trachea 
that may have been confused with a mem- 
brane, but this was composed of desqua- 
mated cells, mucus and serum. On se- 
tion, round cells, leukocytes, fibrin and 
serum were found throughout the acutely 
swollen tissues. No doubt, had the child 
lived long enough in at least one of the 
cases (No. 2) he would have developed an 
abscess about the larynx. The process was 
too young to show ulceration. Case No. 3 
showed the least infection about the larynx 
but a maximum in the bronchi and their 
first subdivisions. Symptoms in this case 
must have been largely reflex: 


SYMPTOMS 

The onset usually follows a respiratory 
infection which at first may seem insignifi- § 
cant. Some redness of the throat is found. 
The patient suddenly becomes acutely ill 
Breathing is labored, the expression anx- 
ious, the color cyanotic and the pulse rapid. 
The violent breathing efforts may be ac. 
companied by a loud snap at the end of a 
diaphragmatic excursion. Substernal pain 
is severe and the harsh croupy cough is ex- 
hausting. Suffocation seems imminent. 
Oral examination reveals little. The throat 
is red and the laryngeal image may show 
some edema about the laryngeal orifice. 
Usually the oral examination is associated 
with great distress. The chest may contain 
a few dry rales. 

The principal diagnostic difficulty is to 
differentiate this condition from bronchial 
asthma, laryngeal diphtheria and acute 
edema of the larynx. It is well to bear in 
mind the characteristics of any current epi- 
demic. All the conditions may have both 
expiratory and inspiratory dyspnea. All 
are cyanotic and may be toxic late. All 
may require the same emergency care. 
Belladonna, ipecac, morphine and adrenalin 
may favorably affect all the conditions ex- 
cept diphtheria, which continues to grow 
worse. 

The differential diagnosis is very unsat- 
isfactory. Repeated attacks of asthma may 
be of considerable value in differential diag-]} 
nosis. A primary attack in very young 
children is frequently so violent that an ac- 
curate diagnosis is never established until 
subsequent asthmatic seizures have been 
witnessed. Many of these fail to respond] 
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to usual antispasmodic remedies. Acute 
edema of the larynx often assumes the vio- 
lent course of the disease described. Ad- 
renalin usually gives immediate relief. The 
presence of wheals or a known idiosyn- 
crasy, often can furnish valuable informa- 
tion of positive diagnostic value. In laryn- 
geal diphtheria, a diagnosis is often never 
made, owing to the difficulty of securing 
a good culture. The absence of a mem- 
brane does not exclude diphtheria and 
should not be given too much weight in an 
emergency. The croup which grows worse 
during the day causes suspicion of diph- 
theria. A careful nasal and pharyngeal ex- 
amination of immediate members of the 
family often helps in substantiating a sus- 
picion of diphtheria. In all obstructions 
to the’ larynx, the laryngeal diphtheria 
should always receive first consideration. 

The urgent nature of these four condi- 
tions which have so much in common, pre- 
sents ‘diagnostic emergencies without paral- 
lel in all pediatrics. A spasmodic croup 
may simulate one of these cases or may 
actually usher in the attack. A true spas- 
modic croup is usually associated with a 
more extensive pharyngeal redness, little 
or no true laryngeal swelling or distor- 
tion. The throat is dry, as a rule, and the 
attacks develon as the temperature of the 
night falls. These cases usually respond 
quickly to steaming, ipecac and warm 
drinks. There is usually a history of many 
Abscess of the larynx and 
other acute conditions are usually accom- 
panied by diseases that make the diagnosis 
more apparent. Foreign bodies could at 
times be confused with laryngeal inflamma- 
tions, particularly where such substances 
as beans, peanuts and similar objects may 
have lodged just below the cords. Owing 
to the difficulty in securing a good laryn- 
geal examination in many children, a pro- 
cedure purely symptomatic in type must 
be started to relieve the patient. 

A study of these cases should guard 
against a too favorable prognosis in our up- 
per respiratory infections and particularly 
those involving the larynx. Doubtless many 
cases treated for laryngeal diphtheria, with 
fatal sequéla, had lesions of the sort just 
described. Personally, I feel that I have 
frequently made this error. As a matter 
of precaution it is well to regard all cases 
with tracheitis, laryngitis and laryngeal 
spasms as dangerous until proven other- 
wise. This should also guard against con- 
sidering our provisional diagnosis as infal- 


lible. 
TREATMENT 
Prophylactic treatment, per se, is a doubt- 
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ful thing. Anything which may improve 
the child’s general condition should be tried. 
Children susceptible to colds and bronchitis 
should be protected from needless exposure 
to infections of the respiratory tract. Asth- 
matic children seem to be especially prone 
to attacks of this sort. In general, the exu- 
dative diatheses should be carefully watched 
once an infection of the throat has devel- 
oped. Needless exposure to cold winds, un- 
comfortable sleeping quarters, dust and ir- 
ritating smelter fumes, may directly influ- 
ence the course of the laryngeal inflamma- 
tions. In general, the children of types 
most susceptible to respiratory disorders 
should have everything done to build up re- 
sistance. This may include the removal of 
obstructive tissues of the nose and throat, 
sun baths, cod liver oil or even the limited 
use of mixed vaccines in selected cases. 
The general use of toxin-antitoxin in young 
children will be of great value in eliminat- 
ing diphtheria and the diphtheritic croup. 
As a prophylactic against one disease, it 
incidentally aids us in promptly attacking 
the inflammatory obstruction. 


Medical treatment is varied and purely 
symptomatic. Antispasmodics, narcotics, 
adrenalin, emetics and inhalations all seem 
to have value at times. 

Diphtheria antitoxin is tile advisable 
because an absolute diagnosis can rarely be 
made. Doubtless, the foreign protein has 
some beneficial action in the non-diph- 
theritic cases. If one is certain of the diag- 
nosis, omit the antitoxin. 

Intubation, from the findings of the 
autopsied cases, would cause larvngeal ne- 
crosis. Tracheotomy is purely a life-saving 
measure and should be considered as such. 
Tracheotomy is undoubtedly the only oper- 
ative procedure of value. Scarification of 
the swollen tissues in the presence of a 
virulent infection is essentially unsurgical. 

The consultation of the expert laryngolo- 
gist is to be sought early in all doubtful 


cases. 

ACKNOWLEDGEMENT: To Dr. J. A. Rawlings 
and Dr. E. J. Cummins, for clinical reports; and 
to Dr. W. W. Waite and the Pathological Society, 
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THORACOPLASTY FOR THE 
OF TUBERCULOSIS 
A Review of the Records of Twelve Cases at St. 
Joseph’s Hospital. 
E. W. PHILLIPS, M. D. ~ 
Phoenix, Arizona 
Read in a Symposium on Chest Surgery, at the 
monthly staff meeting of St. Joseph’s Hospital, 
Phoenix, Ariz., March 14, 1926. 


During the two years following Novem- 
ber 1, 1924, twelve patients were operated 
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on at St. Joseph’s for the relief of tubercu- 
losis by the-surgical collapse of the worse 
lung. The end results are known or can 
now be predicted. While no general con- 
clusions can be drawn from the analysis of 
so few cases, it is worth while to examine 
the records as a group, in order that the 
staff may share in the knowledge and ex- 
perience of this difficult operation, which 
was gained by those members who had im- 
mediate contact with the cases studied. 


Considering first the clinical material 
subjected to operation, we find that it was 
uniformly poor. Eleven of the twelve 
patients had far advanced disease, and are 
to be classified as 3 C; the other, classed 
3 B, had been exsanguinated by many hem- 
orrhages, and his coagulation time could 
not be kept below 12 minutes. As to nu- 
trition, half were well under weight; four 
more were fairly well nourished, and the 
records omit this information in two cases. 
The general condition was not good in any 
case. The lung on the operated side was, 
in all cases, badly damaged, and in at least 
four cases it was destroyed. One patient 
had a vvovneumothorax outside a badly 
damaged lung, one had an infected spon- 
taneous pneumothorax (nartial) and two 
others had nartial pneumothorax which had 
failed to collapse their cavities. The con- 
dition of the opposite lung was not record- 
ed in one case. In all the rest there was 
evidence of more or less tuberculosis in the 
better lune: in six instances this was 
healed. while five others had more or less 
activitv. Cavitv in the better lung is re- 
corded three times, pneumoconiosis once. 


In age. these patients ranged from 22 to 
54. Seven were in their thirties. four in 
their twenties. All had long histories of in- 


validism from tuberculosis. 


The indication for overation is annarent 
in this outline of the versonnel. Sonecifi- 
cally. hemorrhage which could not be 
checked bv other means was the deciding 
factor in two cases. and pvooneumothorax 
in another. The rest were subjected to ov- 
eration in the attempt to halt extensive dis- 
ease which was nrogressive in spite of pro- 
longed conservative treatment. 


Some of the records are not clear as to 
the nature and extent of such earlier treat- 
ment. Probably every patient had the bene- 
fit of careful roentgenologic studv, but no 
reference to such study is found in two 
cases. In eight instances an attemvt at 
artificial pneumothorax had been made; in 
one case it was not tried; in three, no refer- 
ence is made to such an attempt. 
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Ethylene was the anesthetic of choice, 
having been used in nine cases. One patient 
was operated under nitrous oxide-oxygen 
preceded by nerve blocking, and two opera- 
tions were performed under local anesthe- 
sia. 

In eight cases the two-stage operation 
was done, the upper five ribs being usually 
the first resected; the sixth to the eleventh 
(inclusive) were let down from one to two 
weeks later. In the four one-stage opera- 
tions, the number of ribs resected varied 
from three to ten. 


The mortality was high. Of the patients 
operated in one stage, two died next day. 
One of these was septic and in bad condi- 
tion before operation, which was undertak- 
en only at her urgent request. The other, 
who had ten ribs resected, went into shock 
at the end of the operation; mediastinal 
flutter seems to have occurred in this case. 
A third, who died on the fifth dav after 
the resection of three lower ribs for the 
closure of a low-placed cavity, seems tu 
have suffered from blocked drainage and 
sepsis. The fourth patient to be onerated 
at one stage was the exsanguinated hem- 
orrhave case. He was given the antero- 
lateral overation. with removal of large sec- 
tions of the third to seventh ribs inclusive 


on the right side, with the definite ohiect — 
of collansing a cavity near the hilum. 
Evervthing considered, he was vrohablv in 


hetter condition than anv other vatient in 
this series. Certainlv he made the hest re- 


eoverv. and after two and one-half years — 


he is in robust health. 


Of the eight who were onerated in two 
sittines. two died shortlv after the second 
oreration. One tolerated the resection of 
the nnner rih« well enough. but the seeond 
ineisijon ran into an area of infected chest 
wa]l with two necrotic ribs. He died twelve 
davs later. of sensis. The other, an elderlv 
man in poor general condition. develoved 


hronchial fistula throurh the lower wonnd. . 


A third who was done in two staves died 
some three months after leaving the hos- 
nital. He had nracticallv ecomnlete destruc- 
tion of the right Jung, with hevinning in- 
volvement of the left. The indication in 
his case was hemorrhage. After the overa- 
tion he had great difficultv in clearing the 
shell of his nartiallv collapsed right lung, 
and. before his death from sensis. the in- 
volvement of the opposite side had pro- 
gressed considerably. 


The results in the remaining five cases 
are more encouraging. One works full 
time; one is ready to work; two more are 


neo 


tert AR Os a 


| 
| 
| | | 
il a 
ti 
q 
i 
da 
| 01 
| 
ti 
0: 
| te 
ti 
It 
ti 
| it 
r 
cl 
st 
tl 
ii ti 
| p 
| 
| 
| 
if 
| 
| 
| 
| 


MAY, 1927 


ambulant, much better than before opera- 
tion, and steadily gaining. One other be- 
came abundant, but, because of complica- 
tions incident to her long illness, her con- 
dition is less favorable than that of the 
other living patients. 


In reviewing so small.a series of cases, 
only brief comment and tentative conclu- 
sions are permissible. With this reserva- 
tion in mind, we note that ethylene or gas- 
oxygen anesthesia seems to be preferable 
to local anesthesia, and that for most pa- 
tients the two-stage operation is the better. 
It is obvious that the chances of the pa- 
tient are influenced largely by his general 
condition, as well as by the functional capac- 
ity of the better lung. 

If we are to profit by a study of the case 
records, it will be necessary for those in 
charge of thoracoplasty cases to set down 
somewhat more fully the essential items of 
the x-ray findings and of the antecedent 
treatment, and especially whether artificial 
pneumothorax has been tried. 
conviction that ‘this simpler procedure 
should be given a cautious trial in every 
case before deciding to cut the ribs, even 
though the lung detail may be entirely ob- 
scured to the x-ray by pleural thickening, 
and in spite of any history of pleurisy, wet 
or dry. This is a fair criticism, for I my- 
self was responsible for the omission of 
such an attempt in one case of this series. 


Finally, it is evident even from these few 
cases that the operation has a definite field 
of usefulness, and that it can be done very 
well by our Phoenix surgeons. If we sub- 
mit to them only patients in the last stages 
of consumption, we are not privileged to 
complain of their high mortality rate. 
Phoenix is, in a sense, a court of appeal to 
many consumptives who have been defeat- 
ed in their attempts to recover elsewhere. 
A certain and, indeed, a considerable num- 
ber of such patients can be relieved by 
surgical collapse and by no other means. 
We owe it to them and to ourselves to offer 
them surgical help while they are still able 
to be benefited by it. 

Adequate post-operative care is second in 
importance only to the operation itself. 
Thoracoplasty, in itself, removes no dis- 
eased tissue, repairs no damage. It only 
puts the lung at relative rest, partially col- 
lapsed and in a favorable position to heal. 
Conservative treatment after operation un- 
der the most favorable conditions is re- 
quired for a considerable length of time, 
longer, in fact, than after a successful col- 
lapse by artificial pneumothorax. Postural 
rest is useful in increasing the degree of 
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rib subsidence and the results are apparent- 
ly better if only a moderate portion of each 
rib has been resected. The hinge action 
which ensues sufficiently decreases the vol- 
ume of that side of the chest, while it still 
leaves a rigid chest wall. When a large 
portion of half, or more, of the ribs has 
been removed, there is immediate difficulty 
from the flaccidity of the wall, which not 
only exposes the patient to the dangers of 
mediastinal flutter and of bad drainage be- 
cause he cannot clear the chest by cough- 
ing, but it permanently impairs his breath- 
ing capacity by sinking in with each in- 
spiration. 
DISCUSSION 

Dr. Willard Smith:—The term “thoracoplasty” 
includes all plastic operations on the thorax. The 
Phase of thoracoplasty with which we are now 
concerned is its adaptation to the treatment of 
pulmonary tuberculosis. This treatment has not 
yet been applied to a sufficient number of cases 
to enable it to become definitely standardized, 
though certain principles are being learneu by 
experience. 

It is our present belief that thoracoplasty may 
Properly be applied in the treatment of tuberculo- 
sis only when other methods have, by trial, dem- 
onstrated their inability to bring about arrest, and 
then only in a limited and carefully selected class 
of cases. These are far advanced cases, usually 
with cavitation, and essentially unilateral in the 
sense of having so little activity in the other tung 
as to make probable the recession of that activity 
when the hopeless lung has been rendered incap- 
able of flooding the patient with toxin. It is sel- 
dom to be used where artificial pneumothorax is 
possible. Exceptions to this rule occur when, 
because of pleural adhesions, cavity hemorrhage 
cannot otherwise be stopped, or when dense bands 
of adhesions or persistent pleural effusion renders 
the continuation of a pleural space inadvisable. 

While thoracoplasty is, at present, a last resort 
procedure, the greatest mistake in its application 
so far has been in extending it to cases so toxic 
and so depleted in’ vitality as to render the oper- 
ative procedure unduly hazardous because of shock 
and exhaustion. Roughly speaking, it has resulted, 


in its application to otherwise hopeless cases in 


the hands of many surgeons, in establishing a re- 
covery rate of about 35 per cent. Another 35 
per cent have had more or less slowing up in the 
pathological processes, while about 30 per cent 
have died from the operation or conditions which 


can justly be claimed as surgical deaths. The 


salvage of 35 per cent in a class of cases which 
are otherwise without hope, is what makes the 
operation -worth while. : 

It is not an attractive field for the surgeon be- 
cause such patients present a terrifically high risk 
and are productive of extremely low income to the 
surgeon. They have usually spent about all their 
money chasing the cure. Those who still have 
money, most commonly can be cared for ccmfort- 
ably by doctors and. nurses who are willing to di- 
vide that money with them. The doctor who has 
much to do with tuberculous patients becomes im- 
bued with a sort of everlasting hope that his pa- 
tient will be one of those who eventually reach an 
arrest and the habit of waiting and hoping lulls 
him into a continuation of the measures of lesser 
risk. The patient, poisoned by tubercle toxin, 
easily lends himself to that plan because of the 
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specific psychological characteristic of the action 
of tubercle toxin, viz.: eternal hopefulness without 
reasonable cause. The changes which occur in 
tuberculosis are gradual, and, hence, decision to 
do a radical thing is easily postponed until, when 
both the patient and doctor awaken, it is some 
times too late to give the patient a reasonable 
chance, even by thoracoplasty. As more salvaged 
patients become observable, doctors will probably 
give this method more consideration. 


Thoracoplasty does not cure tuberculosis. It 
merely converts an impossible into a possible sit- 
uation. With one lung practically completely de- 
stroyed, the patient is chained to a corpse and 
must inevitably succumb. If that lung can be 
put at complete rest and become mummified, what 
is left of the patient has a fighting chance—some- 
times. 


We need an improvement in the selection of our 
cages, in two ways. The first is to be able to 
exercise sufficient foresight to apply this method 
in cases which will reasonatly be benefited by it. 
before they have slid too far down the scale; 
and second, we need the courage to say no when 
asked to operate upon those cases which would 
have been benefited some months previously but 
have now become hopelessly saturated with the 
products of tuberculosis. This presupposes an 
- amount of insight and reason which is, as yet, 
just a little beyond human possibility. As the 
matter now stands, we have to use the best judg- 
ment we can, try to exercise common sense, and 
await the lessons learned by experience. 


ANESTHESIA IN CHEST SURGERY 


S. I. BLOOMHARDT, M. D. 
Phoenix, Arizona 


Read in a Symposium on Chest Surgery at the 
Monthly Staff Meeting of St. Joseph’s Hospital, 
Phoenix, Ariz., March 14, 1927. 


Patients who have thoracic surgery al- 
most invariably become shocked and suffer 
from lowered blood pressure; chloroform, 
therefore, should not be considered. Other 
things being equal, the agent selected 
should sustain the blood pressure at the 
highest possible level consistent with good 
surgical anesthesia during the operation 
and with a minimum of reaction after oper- 
ation. Marshall has found that, while the 
blood pressure was sustained equally as well 
under ether vapor as with gas, there devel- 
oped a few hours later a lowered blood 
pressure that did not obtain when gas was 
administered. Cannon states that it was 
found that ether caused, in a shocked ani- 
mal, a fall of blood pressure which might 
be as great as 30 or 40 mm. of mercury, 
even though only a sufficient degree of an- 
esthesia was induced to barely abolish sim- 
ple reflexes. He holds that, if the same de. 
gree of anesthesia be maintained with ni- 
trous oxide and oxygen, the reflexes could 
be abolished with no fall of blood pressure 
whatever. Ether, therefore should not be 
an agent of choice in thoracic surgery. A 
great amount of stress is put in recent 
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work, and, I think, rightly, upon prelim- 
inary medication—by some it is considered 
of equal importance with the inhalation 
agent. ' The brain is better protected, the 
reflex inhibition of the heart is less likely. 
During the operation the pulse, respiration 
and blood pressure are more nearly normal. 
During the past war, morbidity and mortal- 
ity were unquestionably reduced for thor- 
acic patients by the following method: Each 
patient received morphine from 21% gr. 
hypodermics to 3144 gr. hypodermics, and 
nitrous oxide and oxygen (given to un- 
consciousness only) under positive pres- 
sure, thus completing the analgesia and an- 
esthesia. I think any of you who worked 
both with the French and Americans will 
bear witness to this. The French then sel- 
dom used gas anesthesia, or used it badly. 
The American hospitals had some good ma- 
chines and some competent administrators 
of gas. We did much better work using the 
above technic. 


The endotracheal and endopharyngeal 
methods are used successfully in lung sur- 
gery as far as the immediate operation is 
concerned. Each method requires an initi- 
atory anesthesia so deep as to abolish all 
reflexes before the insertion of the tubes. 
This initiatory anesthetic favors lowered 
blood pressure and lowered temperature. 
The endotracheal method is an operation in 
itself, requiring additional time, and acci- 
dents occasionally occur. For these reasons 
these methods might be discarded for a 
safer and simpler one. 


The positive-pressure face-mask method, 
the method which I am led to. believe is 
rather universally ‘used and selected by pro- 
cess of elimination, calls for the use of an 
air-tight face mask and apparatus capable 
of maintaining a pressure of approximately 
from 5 to 12 mm. of mercury. With this 
we use a constant supply of gases, provide 
for a constant escape of some of the gas 
and a slight amount of rebreathing. The 
escape of the gas is through an expiratory 
valve. No air can enter the apparatus at 
any time when positive pressure is main- 
tained. In addition to being an aid in main- 
taining anesthesia, positive pressure in lung 
surgery is a very great aid to the surgeon. 
I believe Dr. Willy Meyer was among the 
first to recognize the great advantage of 
positive pressure and in the pioneer days 
he had constructed an apparatus costing 
thousands of dollars for the regulation of 
the pressure as needed. This, with our 
present machines, is much simpler and not 
expensive. Also, with positive pressure the 
anesthetist can give a higher percentage of 
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oxygen while still maintaining the same de- 
gree of anesthesia. 


The technic used in thoracic surgery by 
Gwathmey and his staff of anesthetists is 
to administer morphine in 1% gr. doses and 
repeat twice at 20 minute intervals if no 
idiosyncrasy develops. The average for 
each patient is %% ofi a grain. With this 
preliminary, he uses as large a percentage 
of oxygen as possible with ethylene or ni- 
trous oxide, and in his own words, “With 
the patient unconscious and pink, all re- 
flexes are abolished and he is as safe and 
certainly far more comfortable than with 
local, spinal, paravertebral, or any other 
method of anesthesia or analgesia.” Yates 
adds to this, using the same method: “Posi- 
tive-pressure control made examination of 
the lung and operation much easier and 
eliminated the necessity for dangerous trac- 
tion. It offered a simple test of the air 
tightness of the closure and of satisfactory 
hemostasis; the necessity for undue haste 
was eliminated.” To be sure, the danger 
from this method is overlapping. If the 
same degree of anesthesia is maintained 
with, as without, preliminary medication, 
the patient is immediately plunged into the 
danger zone. : 


For conditions in which slight positive 
pressure is not indicated, local, spinal or 
paravertebral analgesia may be used. For 
a time, several years back, they were using 
ether colonically for extensive thoracic pro- 
cedures and it was considered quite safe 
and satisfactory. Local anesthesia with 
nevocain by the experienced man is used 
successfully, and local anesthesia with the 
occasional whiff of gas while stripping 
periosteum or attacking pleura has its ad- 
vantages in some cases. 


This method was used by one of our staff 
members in a three-stage thoracoplasty this 
past summer—probably one of the sickest 
and most advanced chest cases I have seen 
operated. The end result was indeed very 
gratifying. Nerve blocking to the greatest 
possible extent, is the most valuable ad- 
junct to all forms of inhalation anesthesia. 


The time element is of greater import- 
ance in thoracic surgery than in most any 
other form of surgery. The patient’s life 
is in jeopardy under the many hardships of 
chest surgery with a slow, tinkering sur- 
geon and a good anesthetist; and converse- 
ly, in the hands of a good surgeon and an 
anesthetist who insists on using a poor car- 
bureter and does not have the wisdom to 
step on the accelerator at the right mo- 
ment. 
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Reviewing the cases of the last three 
years: From an anesthetic standpoint I 
doubt if in any hospital in the country 
could they have been handled much better. 
The empyemas: Going over the entire 
series, we find no chloroform used—only 
one ether and one ether with local. The 
remainder were either done with ethylene 
gas or under local or a combination of the 
two. The results, both post-operative and 
when patient left the hospital, are most 
gratifying. Local was the method of choice 
and, I think we will agree, for simple rib 
resection it should be so. 


The thoracoplasties, from the anesthesia 
angle, were even better—no ether was used 
and ethylene used in the majority of cases. 
Post-operative results and end results in 
this series (which, I grant, is not large 
enough to be conclusive) show the cases 
done with gas in even better shape and 
with less mortality than those purely un- 
der local. This, however, I am convinced 
from the literature, seems to be consensus 
of opinion. 


The lung abscess cases had a very high 
mortality. One was treated by doing a 
thoracoplasty to collapse the abscess wall; 
= remainder were done under local anes- 
thesia. 


CONCLUSION 


1. Operations upon the chest invariably 
produce great shock; therefore, a cardiac 
depression such as chloroform is not to be 
considered in choice of an anesthetic. 


2. Ether vapor may not cause lowering 
of blood pressure at time of operation; but 
so often, in the course of several hours we 
have a dangerous lowering. 


3. If patient is already in shock, ether 
will cause lowering of blood pressure from 
30 to 40 mm. of mercury, while our gases 
are not prone to do so. 

4. Endo-tracheal and endo-pharyngeal 
methods have been practically discarded for 
reasons given. 

5. Spinal, local, paravertebral, ether col- 
onically, or combinations of local and gas, 
are satisfactory in skilled hands and in 
cases where positive pressure is contra-in- 
dicated. For simple rib resections in empy- 
ema, local is the anesthetic of choice. 

6. Experimentally and by process of 
elimination by many of our better surgeons 
and anesthetists, the method of choice 
would be analgesia with unconsciousness or 
light anesthesia, using preliminary medica- 
tion with ethylene, or nitrous oxide and 
oxygen, or combination of the two. 
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THE VALUE OF X-RAY THERAPY IN 
DERMATOLOGY 


LESLIE M. SMITH, M. D. 
El Paso, Texas 


Read before the El Paso County Medical Society, 
Nov. 8, 1926. 

The x-ray must ‘not be looked upon as a 
panacea for all skin disease. However. if 
properly used in those conditions in which 
the pathology indicates the need of x-ray 
effect, it is the greatest power for good at 
the disposal of the modern dermatologist. 
To call attention to its value and its limita- 
tions is the purpose of this paper. 

The mode of action of the x-rays is not 
clearly understood. We know that large 
doses of the rays cause destruction of tis- 
sue; that certain structures, such as glandu- 
lar and lymphoid tissue, and pathologic 
cells, are more susceptible than is normal 
tissue, and can therefore be inhibited or de- 
stroyed without much damage to the nor- 
mal tissue. Small doses are often spoken 
of as “stimulating,” but there are those 
who take exception to this term. In truth, 
it is a vague term. Small doses, however, 
do cause or stimulate the absorption of 
exudates in the skin, and hasten the return 
of inflammatory tissue to normal. Larger 
doses are inhibitory, still larger ones de- 
structive. Just how these reactions are 
brought about is a matter yet to be solved 
Other useful but little understood effects of 
the x-rays are epilation of hair when the 
proper dosage is used, and the antipruritic 
effect when applied to the skin or to the 
spinal roots supplying the pruritic section 
of skin. The x-rays are not antisevtic in 
the ordinary sense, as are ultraviolet rays. 
The apparent antiseptic action in some dis- 
eases is probably due to some tissue change 
which renders the soil less favorable for the 
organisms. 

By the mathematical method of Wither- 
bee and Remer, x-ray dosage can now be 
calculated with sufficient accuracy for all 
practical purposes of therapy, and the op- 


erator knows what to expect from a given. 


dose. 

The unit of measurement in unfiltered 
therapy, which is the form most often used 
in dermatology, is one skin unit. This is 
the amount necessary to cause a temporary 
epilation of the scalp hair. It is four-fifths 
of the minimum erythema dose. In filtered 
therapy the erythema dose is usually taken 
as the standard. In the simple inflamma- 
tory lesions, such as eczema, lichen planus, 
and seborrheic dermatitis, the doses should 
be small, one-fourth to one-half, skin unit, 
repeated at intervals of one to two weeks 
respectively. This is known as fractional 
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treatment. In the deeper and more com- 
plex pathologic conditions, such as the gran- 
ulomata, subintensive treatment is usually 
more satisfactory. This consists of doses 
of a skin unit or thereabout, repeated at in- 
tervals of about a month. Malignant and 
premalignant lesions should have intensive 
treatment, without regard to slight skin 
damage. 

It must be borne in mind that the acute 
x-ray burn resulting from a single large 
exposure is only one phase of x-ray . 


to the skin. Too long continued fractional 


treatment, even though no visible reaction 
is produced, is likely to be followed in a 
year or two by disfiguring telangiectasia 
and atrophy. This effect must be avoided 
unless the seriousness of the disease war- 
rants taking such a chance. 

Altho it has been claimed that ultra violet 
light will prevent or mitigate x-ray reac- 
tions’ this is not proven. In fact, the re- 


cent work of MacKee and Andrews’ seems - 


to prove the oposite. 

The x-rays have been used in a great 
many skin diseases with results varying 
from brilliant success to complete failure 
and positive damage to the skin. A good 
example of the latter is the disfiguring le- 
sion often resulting from the permanent re- 
moval of superfluous hair. This treatment 
is no longer used by dermatologists or 
roentgenologists, but is used by many so- 
called beauty specialists in some of the larg- 
er cities. The public should be cautioned 
against such treatment. 

Only small doses of the rays should be 
administered to the scalp, excepting in 
those cases where it is desirable to epilate 
the hair. Then a carefully measured epilat- 
_ dose should be administered at one sit- 
ing. 

On the face, where cosmetic defects are 
most noticeable, benign conditions must be 
treated with great care to keep the dosage 


well below the point where the slightest — 


erythema is produced. 

In giving x-ray therapy to extreme 
blondes, it is well to give a test dose to a 
small area on the inner surface of the thigh 
or some other inconspicuous place, and note 
any hypersensitiveness to the rays. Blondes 
will often react with a slight erythema to 
a skin unit, when brunettes would not. 

It is important, while a patient is taking 
x-ray therapy, that no irritating drugs be 
applied to the skin, as these increase sensi- 
tiveness to the rays and may result in a 
burn. 

The skin diseases most commonly and 
successfully treated with x-rays will be 
briefly discussed. 
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Probably ninety percent of cases of acne 
vulgaris can be permanently cured with the 
x-rays. The important effect here is a 
gradual diminution of the sebaceous hyper- 
activity which is the basis of acne. The 
diet and general health should be looked 
into, as defects of these often aggravate 
acne. Fractional therapy is used. 

The lesions of eczema, neurodermite, and 
the occupational dermatoses usually respond 


. well to a few small doses of x-rays. This, 


however, does not lessen the necessity for 
searching for the cause and eliminating it 
if possible. 

Seborrheic dermatitis clears up quickly 
as a rule under fractional treatment. Faulty 
diet and digestive disturbances are often 
partly responsible for its presence, and 
should be corrected. 

Rosacea, though a very stubborn condi- 
tion, is benefited by fractional. x-ray ther- 
apy, in connection with strict diet and cor- 
rection of digestive disorders. _ 

Limited areas of lichen planus are most 
easily cured by the x-rays on the lesions. 
More extensive cases are sometimes bene- 
fited by fractional filtered therapy to the 
proper spinal roots. 

In herpes zoster involving the spinal 
nerves the pain is relieved within a few 
hours by a similar treatment to that just 
mentioned for lichen planus. The vesicles 
as a rule are fairly well dried by the third 
dav. One treatment onlv is required. 

Recurring herpes simnvlex is often cured 
by fractional therapy. The chronic exfolia- 
tion of the lips, cheilitis exfoliativa, which 
is so troublesome, also responds to this 
therapy. 

Psoriasis, in my experience, responds 
more quickly to x-ray than to any other 
agent. Unfortunately, however, this form 
of treatment cannot he administered to ex- 
tensive body surfaces without fear of harm- 
ful systemic effects. 

Pruritis ani and vulvi can usually be re- 
lieved by fractional x-ray therapy, but the 
rectum and pelvic organs should be searched 
for pathology, for there will be found the 
most frequent causes of this annoying 
symptom. If a cause is found, the pruri- 
tus may be relieved without the x-ray. 

The unpleasant hyperidrosis of the feet 
and axillae can be controlled by fractional 
treatment. 

Keloids and hypertrophic scars can be 
made less noticeable by semi-intensive ther- 
apy. Keloids which are small and suitable 
for excision are best irradiated before and 
after operation. Otherwise they are likely 
to recur in a worse form. 
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Intensive filtered therapy, given early, 
will often abort a carbuncle and prevent 
much trouble. 


The tuberculous lesions of the skin, such 
as lupus vulgaris, tuberculosis verrucosa 
cutis, and erythema induratum, are greatly 
benefited by subintensive x-ray therapy. 
In a majority of my cases of lupus vulgaris 
and tuberculosis verrucosa, however, I have 
been forced to resort finally to electrodessi- 
cation or coagulation before effecting a 
complete cure of the lesions. 

The granulomata caused by fungi, blasto- 
mycosis, actinomycosis, and mycetoma, are 
benefitted by x-ray therapy in connection 
with the administration of iodides. In 
mycetoma the results are not what would 
be desired. Most cases of mycetoma eventu- 
ally come to operation. 

The x-ray is also a valuable adjunct in 
the treatment of the more superficial fun- 
gus infections, though it is seldom neces- 


- gary except in infections of the scalp and 


beard, where it may be necessary to epilate. 
In scalp infections with the microsporon or 
with favus, one will save time by complete- 
ly epilating the scalp, temporarily of course. 
However, in examining a considerable num- 
ber of cases of ringworm of the scalp in 
El Paso, mostly among Mexicans, I have 
yet to find a case of infection with the 
microsporon Audouini. . These cases were 
all caused by large-spored fungi. This or- 
ganism is less resistant than the micro- 
sporon, and these cases can often be cured 
by foreign protein therapy, as Engman’* has 
shown, or by persistent local antiseptic 
treatment. 

Ringworm infections of the nail and 
chronic paronychia are benefited by x-ray 
therapy, but the results have not been sat- 
isfactory. 

Plantar wart, a very painful condition of 
the foot, responds to intensive therapy. 

The x-ray has been a boon in the treat- 
ment of malignant diseases. In epitheli- 
oma, and Paget’s disease, a choice between 


‘surgery, diathermy, x-ray, and radium must 


be made, depending upon the size, stage, 
and location of the growth. A combination 
of several of these agents is sometimes de- 
sirable. The infiltrations of leukemia and 
mycosis fungoides are best controlled by 
subintensive x-ray therapy, but at each sub- 
sequent exacerbation of the disease it be- 
comes more resistant to the rays, so that 
finally this or any other form of therapy 
is hopeless. 

A discussion of all the diseases in which 
x-ray has been used would be an almost 
endless task, but in these few diseases I be- 
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lieve I have covered the field of greatest 
usefulness of x-ray therapy in dermatology. 
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THE BRONCHOSCOPE AND ITS USES 


W. E. VANDEVERE, M. D. 
El Paso, Texas. 


Read before the El Paso County Medical Society. 

In 1897 Killian devised tubes with which 
the bronchi were examined, light being re- 
flected through them by. an electric head 
mirror. In 1905 Chevalier Jackson devised 
similar instruments in which illumination 
was obtained by a small electric light being 
placed near the end of the tube. Jackson 
also developed a most valuable instrument 
in his direct laryngoscope, which is espe- 
cially useful in the diagnosis of laryngeal 
conditions and for the passage of the 
bronchoscope. 

Acute inflammatory infections in the 
throats of young children, causing an inter- 
ference with breathing, is common. It may 
be a simple spasmodic croup, or it may be 
a case of laryngeal diphtheria, in which 
there is no membrane to be seen in the 
pharynx. In these cases, an examination 
of the larynx with; Jackson’s laryngoscope 


* is easily done,—without an anesthetic and 


the diagnosis made with more certainty. On 
the other hand, I feel after some experi- 
ence with the Lynch suspension laryngo- 
scope that that is the most satisfactory in- 
strument yet devised for operative proce- 
dure in the larynx. 

The esophagoscope, which is really a 
modified bronchoscope, is used for diagno- 
sis, treatment, and for the removal of for- 
eign bodies in the esophagus. It is some- 
times difficult to determine whether an 
esophageal stricture is organic or function- 
al. The passage of the esophagoscope gives 
a direct view and allows us to explore a 
diverticulum or note the character of a stric- 
ture, if present. Such studies should be 
combined with the use of the radiograph 
and fluoroscope. There are times when or- 
ganic strictures are difficult or imnossible 
to treat without the aid of direct vision 
through the esophagoscope. This instru- 
ment is also of much help to the surgeon 
when operating on esophageal diverticula 
because bougies, passed into the diverticula 
through the scope, facilitate the operation 
by enabling the surgeon to map out the 
process more clearly. 

tn considering foreign bodies in the 
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esophagus, we should bear in mind that this 
is a musculomembranous. elastic and thin- 
walled canal nine or ten inches in length, 
commencing opposite the sixth cervical ver- 
tebra and terminating at the stomach oppo- 
site the eleventh thoracic vertebra. The 
diameter varies from one-half to one inch 
or more in the adult, with three definite 
constrictions ; at the entrance, where crossed 
by the teft bronchus, and at the passage 
through the diaphragm. It is at these 
points where acid or lye burns are most se- 
vere or where foreign bodies are most like- 
ly to lodge. 

Foreign bodies in the esophagus include 
everything from fish bones to false teeth. 
Quite often a patient is positive that a for- 
eign body has lodged in the esophagus when 
the tissues have merely been scratched by 
the passage. However, if pain remains, and 
especially if an increased flow of saliva con- 
tinues, we most likely have a foreign body 
to deal with. X-ray will quickly settle the 
question in case of opaque bodies. Removal 
of foreign bodies from the esophagus is at- 
tended with more danger than removal 
from the bronchi because of the ease with 
which the esophagus is perforated. 

Until recent years, the bronchoscope was 
used entirely for the removal of foreign 
bodies, but now is being used in the treat- 
ment of lung abscesses and other non-spe- 
cific infections. The removal of the pus 
by suction, allowing ventilation and drain- 
age, is the method by which benefit is ob- 
tained. 

In considering manipulations in the air 
passages, we should remember that in the 
adult the trachea is about four and a half 
inches long and extends from the sixth cer- 
vical vertebra to the fifth thoracic, where 
it divides into the right and left bronchi. 
The right bronchus is about one inch in 
length and more vertical in direction than 
the left, forming an angle to the median 
plane of about twenty-five degrees, while 
the left bronchus is about two inches long, 
smaller than the right, and forms an angle 


- to the median plane forty-five degrees. It 


is this difference in the two bronchi that 
explains the relative frequency of foreign 
bodies in the right bronchus. 

Foreign bodies in the air passages are 
most common in infants and children. With 
a foreign body in the mouth, the child sud- 
denly cries or laughs, drawing the substance 
into the trachea. At first there is violent 
coughing, which gradually subsides to recur 
from time to time. The symptoms may 
simulate influenza or pneumonia in recent 
cases and asthma or tuberculosis in the old 
cases. The opaque bodies are easily seen 
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on the radiograph or fluoroscopic screen 
and no obscure chest condition should be 


denied the use of the x-ray. Physical signs - 


in these cases depend on the size and shape 
of the foreign body, where located, and how 
long present. Organic bodies are not very 
well borne in the bronchi while inorganic 
bodies may remain for years with little dis- 
turbance. 

In the removal of foreign bodies from 
the lungs or esophagus, I prefer ether an- 
esthesia without the use of a preliminary 
hypodermic or morphine or similar drug. 
With a side mouth gag in place and head 
well extended, the Jackson direct laryngo- 
scope is introduced, lifting the tongue and 
epiglottis forward until the vocal cords are 
seen, and the esophagoscope or broncho- 
scope as the case may be, is passed by di- 
rect vision. The laryngoscope is now re- 
moved and the esophagus or bronchi ex- 
plored until the foreign body is located and 
removed. As soon as the scopes are passed, 
the head is brought forward slightly, reliev- 
ing the strain of the extreme extension. 
By bending the head and neck slightly to 
the left, the scope is easily passed into the 
right bronchus, and then by withdrawing 
it slightly and inclining the head to the 
right, the left bronchus is entered. The 
use of these instruments is not hard and, 
if done carefully, there is little danger. 


REPORT OF CASBS 

CASE I—July 8, 1925. A boy, eight years old, 
at the age of two was seized with a sudden cough- 
ing spell, was very sick for three weeks, and was 
thought to have had pneumonia. He had been 
in poor health since then and had had various diag- 
noses of bronchitis, asthma and tuberculosis. His 
condition was growing rapidly worse when finally 
an x-ray examination was made and a tack found 
in the left bronchus. As soon as he had recov- 
ered sufficiently to travel, he was sent to me 
from his home in New Mexico, and under ether 
anesthesia a Killian bronchoscope was passed and 
the tack quickly located and removed. This case 
shows the value of the x-ray in obscure chest con- 
ditions. 

CASE II.—July 11, 1925. A girl, eleven years 
old, gave a history of having swallowed a Mexi- 
can five-cent piece three weeks previously. Liquid 
foods were all that she had been able to take. 
The foreign body was located by x-ray, removed 
through the esophagoscope and the patient re- 
turned to her home the following day. 

CASE III.—March 8, 1926. A female, eight months 
of age, swallowed an open safety-in. The pin was 
small and lodged just within the entrance to the 
esophagus, and fortunately the closed end was up- 
Permost, which made it a rather easy procedure 
to remove through the esophagoscope. 

CASE IV.—May 3, 1926. A boy, one year old, 
while eating an apple, aspirated a piece of the 
core into the trachea. It was necessary to re- 
move the apple piece by piece because of its fri- 
able nature. A localized pneumonia developed in, 
the lower right lobe. Recovery was complete in 
ten days. 

A female, 


CASE V.—June 2, 1926. one year 
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old, aspirated a raw frijote-bean. The child had 
two severe choking spells following efforts of the 
parents to dislodge the bean by holding her head 
down, and slapping the child on the back. The 
bean would merely wedge against the under side 
of the vocal cords and shut off the passage of 
air until it again slid back into the trachea. Un- 
der ether anesthesia, the bean was easily grasped 
through a 6 mm. Killian bronchoscope, but it was 
so swollen from the moisture in the lung that | 
was unable to remove it between the vocal cords. 
It was necessary to push the bean down to the 
bifurcation of the trachea, where I bit it off, piece 
by piece, with the forceps, and removed it com- 
pletely in that way. The patient was able to re-- 
turn to her home the following day. 


In connection with the use of the esoph- 
agoscope in the treatment of esophageal 
strictures, I wish to mention a case I re- 
cently had in Santa Barbara, California. 
A two year old child swallowed some lye, 
developing a stricture of the esophagus at 
the level of the fifth dorsal vertebra. Sev- 
eral unsuccessful efforts had been made to 
pass bougies by the usual methods, but by 
working through the esophagoscope by 
direct vision, I was able to locate the small 
passageway and follow it through with my 
bougies until the stricture was complete- 
ly dilated. After that I was able to pass 
the bougies from time to time without the 
use of the esophagoscope, and when I left 
there, the patient was able to swallow all 
of its food without difficulty. 


DISCUSSION 

DR. F. P. SCHUSTER demonstrated the Hasien- 
ger instrument for bronchoscopy, citing its su- 
periority over the Lynch suspension. A much less 
unwieldly apparatus and possessing no danger of 
fracture of the cervical vertebrae—a danger tnat 
cannot entirely be eliminated in the use of the 
Lynch suspension. 

DR. S. A. SCHUSTER pointed out the necessity 
of careful physical examination of the chest and 
radiographs in all cases where bronchoscopy is in- 
dicated. He stated that the suspension apparatus 
seemed unnecessary and dangerous. In cases of 
stricture of the esophagus he recommended bougi- 
nage from below through a gastrotomy. He dem- 
onstrated the instrument of Kahler, of Vienna, 
which was both an instrument of simplicity and 
one in which both hands of the operator were 
free. 

DR. J. A. RAWLINGS congratulated the three 
men who are doing this class of work in Bl Paso, 
stating that the Southwest was fortunate in hav- 
ing men competent to do this class of work that 
requires such skill. 

DR. F. P. MILLER recalled the days when he 
and Dr. Cathcart removed foreign bodies by utiliz- 
ing the fluoroscope and uterine forceps. 


ARIZONA STATE MEDICAL ASSOCIA- 
TION 


Yuma, Ariz., April 21 to 23, 1927 
The Thirty-sixth Annual Session of the 
Arizona State Medical Association, held a 


‘ very successful meeting, as the guests of 


the Yuma County Medical Society, at Yuma, 
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Ariz., April 21 to 23, 1927. An outline of 
the general scientific program. follows: 

The first general session was called to 
order at 10 a. m., on April 21st, in the Elks 
Hall, Dr. George A. Bridge of Bisbee, presi- 
dent, in the chair. 

Rev. Brown of Yuma gave the invocation. 

Dr. Harry A. Reese, on behalf of the 
Yuma County Medical Society and the hon- 
orable mayor of Yuma, welcomed the mem- 
bers and guests to Yuma, with the fol- 
lowing eloquent address: 

Mr. President, Fellows of the Arizona Medical As- 
sociation, Visiting Physicians, and Friends: Yuma, 
the Sunshine Capital of the Great Southwest, bids 
you a hearty welcome. Yuma is the Sunshine Cap- 
ital, and sunshine is Yuma’s capital. Sunshine 
spreads a carpet of velvet green over Yuma Valley 
at Christmas time; ripens the winter gardens; puts 
sugar in the grapes, money in the bank, iron in the 
blood, roses in the cheeks, and tan on the backs. But 
beneath that coat of tan you may find hearts of 
gold a,nd between the rosy cheeks tongues of sil- 
ver; silver tongues because they dare speak no evil 
of any man, but proclaim the beauty of fraternal 
love, “peace on earth, good will to men.” 


We welcome you into our homes where the single 
standard of morality is believed and taught. 


Every fraternal order in the city opens the doors 
to their most sacred chambers that worthy brothers 
may enter in. The portals to every church stand 
ajar while the chimes of the bells invite you: 
“Wait and worship while the night sets her eve- 
ning lamps alight through all the sky.” 

The Medical Society of Yuma County welcomes 
you as battle-scarred veterans in the eternal fight 
against disease asd death. You have won more bat- 
tles than you have lost. 

The scientific program is well worth your while, 
and each of us should be a better physician because 
of this assemblage. But, just as friends, we welcome 
you to the banquet table of good things. Wat, drink 
and be merry. There is plenty of water in the Colo- 
rado, and it is settled, filtered, and chlorinated; or 
you may imbibe freely of milk from some of the 
finest dairies in the state, and eats, say, this is 
where they grow. We want you to tell all the old 
jokes over again about the excessive heat of Yuma. 
And don’t forget the one about the individual who 
died and went to a climate supposed to be hotter 
than this, and had to be chained to a petrified log 
to keep him from coming back after his overcoat. 
But at the same time please remember that if he 
had been contented with his lot and a “booster” for 
his town, he might have stayed in Yuma in the first 


‘place; and even at this late day if he should break 


‘is: chains and come back, we would give him che 
glad hand of fellowship. Then if he failed after the 
second trial, and did not join our Chamber of Com- 
merce we would kick him out for good. And if. 
— some of you may have served time in 

uma, in the old territorial days, we invite you to 
look over your old stamping ground on Prison Hill. 
Only a few of the old landmarks remain, and they 
are crumbling before the toilers who will begin at 
once the construction of a quarter-million dollar 
hotel. So visit the old spot today. You will not know 
it when you come back again. 

Yuma’s Honorable Mayor, Mr. A. L. DeMund, 
bids me say: f 


We bring the keys to this fair city. We welcome you. 
This cold reception is a pity. We welcome you. 
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We like to see your happy smile. We welcome you. 
Take off your ages stay awhile. We welcome you. 


We’re mighty glad to have you here. We welcome 
you. 

This is our home the whole long year. We welcome 
you. 


Throw off your coat, turn on the fan. We welcome 


you. 
. The way you'll sweat will beat the band. We wel- 


come you. 


Our hides are tan. Our hearts are gold. We wel- 


come you. 
Don’t be afraid, you won’t take cold.. We welcome 


you. 


We welcome you with hot sunshine. We welcome you. 
We welocme you with strong “moonshine.” We wel- 
come you. 


We like to see your happy smile. We welcome you. 
Take off your hat and stay awhile. We welcome you. 


Dr. Willard Smith, of Phoenix, on behalf 
of the Association, responded to this wel- 
come as follows: 

“T am inclined to believe that Dr. Reese meant it. 
At any rate, it feels good to receive words of welcome 
of that sort. While he was talking, it occurred 
to me that there is one story I have never heard 
about Yuma. We have heard many stories about 
folks who go from here to hell, but I have never 
heard of any one who went from here to heaven. 
That would be too cruel. On behalf of the Associa- 
tion, we acknowledge this welcome with thanks 
and will try to behave ourselves while we are your 


guests.” 

Dr. Bridge then introduced the incoming 
president, Dr. Charles S. Vivian of Phoenix, 
who took the chair. Dr. Vivian announced 
that the President’s Address, usually sched- 
uled for this time on the program, had, for 
special reasons, been set for another time, 
and called for the first paper on the gen- 
eral program. 

Dr. Frank J. Milloy, of Phoenix, read his 
paper on “Blood Transfusion,” with descrip- 
tion of method and results of sixty transfu- 
sions. The method advocated was a citrat- 
ed blood method, using large syringes. 

Discussion of the paper was opened by 
Dr. A. C. Carlson, of Jerome, who ques- 
tioned the advantages of the method de- 
scribed over the direct method. Discussion 
was continued by Drs. J. I. Butler of Tuc- 
son, R. D. Kennedy of Globe, with Dr. Mil- 
loy closing. 

The next two papers were read as a sym- 
posium. Dr. A. B. Cooke, of Los Angeles, 
presented the subject of “The Use and 
Abuse of Iodine in the Treatment of Goi- 
tre.” -Dr. Ross Moore, of Los Angeles, read 
a paper on “Intangible Thyroid Manifesta- 
tions.” Dr. Cooke’s paper discussed the 
proper use of iodine in the different types 
of goitre and the abuse of iodine. Dr. 
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Moore’s paper discussed the relation of thy- 
roid disease to nervous and mental symp 
toms. . 

The discussion was opened by Dr. Willard 
Smith of Phoenix, who stated that these 
two papers represented the approaches to 
two ends of a bridge which would yet span 
the gulf of the things we do not know 
about thyroid disease; he discussed Dr. 
Moore’s paper at some length. The discus- 
sion was continued by Dr. J. I. Butler of 
Tucson. Dr. Cooke and Dr. Moore each 
extended their remarks, in closing, explain- 
ing points which required emphasis. 

Afternoon Session, April 21. 

The first feature of the afternoon pro- 
gram was the demonstration of the “Yava- 
pai Plan,” by the discussion group from 
Prescott and Whipple. Dr. C. E. Yount 
first described the method and the objects 
to be attained by it. Dr. R. N. Looney act- 
ed as chairman of the group, presenting the 
first speaker, Dr. W. E. McWhirt, of Whip- 
ple, who recited the case history to be dis- 
cussed. Dr. I. D. Loewy, of Whipple, took 


“up the discussion, eliminating all the pos- 


sible diagnoses except one, and Dr. John W. 
Flinn, of Prescott, then discussed the rea- 
sons for making this diagnosis. Without 
doubt, this was the star feature of the pro- 
gram. The discussion by Dr. Cabot and 
the autopsy findings were then read. 

The next paper was by Dr. C. A. Thomas. 
of Tucson, on “Surgical and Postural 
Treatment of Diffuse Peritonitis.” He ad- 
vocated a prone position with hips raised. 
long incision left open for drainage, and 
large quantities of saline per rectum. The 
discussion was opened by Dr. Meade Clyne 
of Tucson. who was not entirelv convinced 
of the uniform advisabilitv of the method. 
Discussion was continued by Dr. Ross 
Moore of Los Angeles, Dr. J. I. Butler of 
Tucson. Dr. Willard Smith of Phoenix, Dr. 
J. M. Greer of Mesa, Dr. H. T. Bailey of 
Phoenix, Dr. H. A. Reese of Yuma, Dr. R. 
D. Kennedy of Globe, Dr. C. E. Yount of 
Prescott. Dr. George A. Bridge of Bisbee, 
Dr. A. B. Cooke of Los Angeles, the major- 
ity of the speakers being very commenda- 
tory in their comments. Dr. Thomas closed 
the discussion. 

The next feature of the program was a 
presentation bv Dr. Stuart Pritchard, of 
Battle Creek, Mich., of the subject of “Thor- 
acic Pain.” Dr. Pritchard, who is an old 
favorite on the program of the Arizona 
meetings, gave his usual concise and lucid 
presentation of the various types of chest 
pain, their causes, diagnosis and treatment. 
The discussion was opened by Dr. John W. 


Flinn, of Prescott, continued by Dr. H. T. 
Bailey of Phoenix, Dr. W. W. Watkins of 
Phoenix, Dr. George A. Bridge of Bisbee, 
Dr. Willard Smith of Phoenix, Dr. J. I. But- 
ler of Tucson. Dr. Pritchard closed. 


The paper of Dr. Bernard L. Melton of 
Phoenix, on “Headache of Ocular Origin,” 
was read by title, Dr. Melton being detained 
by illness. 

Morning Session, April 22. 

First paper was by Dr. A. A. Shelley of 
Phoenix, on “Granuloma Fungoides, with 
Report of a Case.” The case reported was 
a generalized lesion, apparently hopeless, in 
which all lesions had disappeared under x- 
ray treatment. Discussion was opened by 
Dr. W. Warner Watkins of Phoenix, who 
described the method of x-ray treatment. 
Discussion was continued by Dr. T. T. Clo- 
hessy of Phoenix, who had first diagnosed 
the condition in this patient, Dr. O. H. 
Brown of Phoenix, Dr. J. I. Butler of Phoe- 
nix, with Dr. Shelley closing the discussion. 


Dr. M. C. Comer, of Tucson; read his pa- 
per on “Report of Six Unusual Cases,” 
which were recited in detail. Discussion 
was opened by Dr. J. J. McLoone of Phoe- 
nix, who discussed briefly each of the six 
cases, paying special attention to screw- 
worm infestation. Dr. H. T. Bailey, of 
Phoenix, continued the discussion, which 
was varticipated in by Dr. R. D. Kennedy 
of Globe, and Dr. J. I. Butler of Tucson, 
Dr. Comer having no further comment. 


The next paper was by Dr. R. J. Stroud 
of Tempe. on “Myiasis in the Southwest, 
with Particular Reference to the Species 
Chrysomyia Marcellaria.” Sixteen cases of 
screw-worm infestation had been treated, 
with one death. Discussion was opened by 
Dr. C. E. Yount of Prescott, who first called 
the attention of the vrofession of Arizona 
to this subject in 1907. Discussion was 
continued by Dr. H. D. Ketcherside of 
Yuma, Dr. J. J. McLoone of Phoenix, with 
Dr. Stroud closing. 

At this point in the program, another 
special feature was given, with the pre- 
sentation of the subject of “Treatment of 
Anginal Pain by Injection of the Cervical 
Sympathetic Ganglion.” Dr. Walter Bern- 
ard Coffey, Chief Surgeon of the Southern 
Pacific Railroad, San Francisco, gave a 
brief summary of the development of this 
method of treatment, which was originated 
by him. The anatomical, clinical and surgi- 
cal studies have extended over several 
years. 

Dr. Philip King Brown of San Francisco, 
who has been the clinical collaborator with 
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Dr. Coffey in this development, spoke of 
the medical phases of angina and the meth- 
ods of study pursued, with the types of 
cases finally subjected to surgical - treat- 
ment. 


Dr. John D. Humber of San Francisco, 
who has worked for two years at Tulane 


University in the anatomical researches on 
the sympathetic nerves and ganglia, pre- 


’ sented his subject with about eighty lan- 


tern slides, showing the entire anatomy of 
the sympathetic nerves, after injections of 
the nerve sheaths with distilled water. 
Many nerves whose existence was never 
before proven, were distinctly shown. This 
research work is being prepared for pub- 
lication in monograph form. Dr. Hilary 
D. Ketcherside, of Yuma, expressed the ap- 
preciation of the Association for this excel- 
lent special feature. 


Afternoon Session, April 22 


The paper by Dr. E. G. Colby of San 
Diego, Calif., on “Brittle Bones and Blue 
Sclera,” was read by Dr. George E. Shields 
of Yuma, and the four cases described in 
the paver were shown. Discussion was 
ovened by Dr. R. D. Kennedy of Globe, with 
discussion by Dr. D. F. Harbridge of Phoe- 
nix, and Dr. Shields closing. 


Dr. Orville H. Brown. of Phoenix, sum- 
marized his paver on “Some Fundamental 
Principles of Diet,” with spzcial reference 
to hospital diets. Discussion was opened 
by Dr. I. D. Loewy of Whipple. It was con- 
tinued by Dr. Philip King Brown of San 
Francisco, Dr. R. J. Callander of Tucson, 
Dr. R. J. Stroud of Tempe, with Dr. O. H. 
Brown closing. 


The next paper was by Dr. Nelson D. 
Brayton of Miami, on “Lupus Vulgaris.” 
Dr. Brayton presented a patient to illus- 
trate his paper. Discussion was opened by 
Dr. T. T. Clohessv of Phoenix, continued 
by Dr. Victor Randolph of Phoenix, Dr. W. 
W. Watkins of Phoenix, with closing re- 
marks by Dr. Brayton, expressing the ap- 
preciation of the Association for the gra- 
ciousness of the patient in appearing before 
the meeting. 


Morning Session, April 23. 


The first paper of the morning program 
was by Dr. W. C. Cain of Somerton, on 
“Treatment of Local and General Infections 
with Mercurochrome,” with recital of sev- 
eral illustrative cases. Discussion was 
opened by Dr. R. J. Stroud of Tempe, whose 
experience had not been favorable. Dr. M. 
C. Harding, of San Diego, continued the 
discussion which was participated in by Dr. 
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Chas. S. Vivian of Phoenix, with Dr. Cain 
closing. 


The next paper was by Dr. M. C. Hard- 
ing, of San Diego, who discussed “Bunions: 
Different Types, Different Treatment.” 
This paper was illustrated by lantern slides 
showing the various conditions treated. In 
the absence of Dr. Edgar H. Brown, of 
Phoenix, on account of sickness, the dis- 
cussion was opened by Dr. R. D. Kennedy 
of Globe, continued by Dr. D. F. Harbridge, 
of Phoenix, Dr. A. E. Gallant of Los An- 
geles, with closing discussion by Or. Hard- 
ing. 

The next paper on the program was on 
“Pathology and Classification of Appendi- 
citis,” by Drs. Harlan P. Mills and W. War- 
ner Watkins, of Phoenix, based on study of 
records of 350 patients operated at St. Jos- 
eph’s Hospital during three years. Dr. 
Watkins asked permission to give up the 
tume allotted this paner to Dr. Alfred E. 
Gallant of Los Angeles, who was present 
and had a moving picture illustrating treat- 
ment of fractures. This was granted by 
the Association, and the paper was read 
by title. 

Dr. Charles S. Vivian, president of the 
Association, at this time gave the Presi- 
dent’s Address on the subject, “Congenital 
Valvular Obstruction of the Posterior Ure- 
thra.” This address appears elsewhere in 
this issue of SOUTHWESTERN MEDI- 
CINE. There was no discussion called for. 


The next presentation was paper by Dr. 
Sterling N. Pierce of Los Angeles, on “The 
Low or Cervical Transperitoneal Cesarean 
Section.” This very interesting paper was 
freely illustrated by beautifully colored lan- 
tern slides showing the various stages of 
the operation. The discussion was opened 
by Dr. Joseph M. Greer of Mesa; it was 
continued by Dr. A. J. McIntyre of Phoe- 
nix, Dr. R. D. Kennedy of Globe, Dr. Wil- 
lard Smith of Phoenix, Dr. A. C. Carlson of 
Jerome, Dr. C. A. Thomas of Tucson, Dr. 
C. E. Irwin of Miami, Dr. Chas. S. Vivian 
of Phoenix, with closing remarks by Dr. © 
Pierce. 


Afternoon Session, April 23. 

The first presentation in the afternoon 
was the moving picture and paper by Dr. 
A. E. Gallant, of Los Angeles, on “Treat- 
ment of Fractures about the Shoulder.” The 
discussion of this presentation was opened 
by Dr. R. D. Kennedy of Globe, continued 
by Dr. H. C. Harding of San Diego, with 
[r. Gallant closing. 

The next paper was by Dr. Clarence E. 
Rees of San Diego, Calif., on “Cautery in 
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Treatment of Cancer,” advocating the use 
of the Percy cautery in various forms of 


malignancy and pre-cancerous lesions. The - 


discussion was opened by Dr. C. A. Thomas 
of Tucson, continued by Dr. A. E. Gallant 
of Los Angeles, with Dr. Rees closing. 


The final paper of the scientific program 
was by Dr. E. W. Phillips of Phoenix, on 
“Orris Coryza,” presenting the results of 
extensive original researches into the rela- 
tion between orris sensitivity and coryza. 
The discussion was opened by Dr. Charles 
S. Kibler of Tucson, continued by Dr. O. H. 
Brown of Phoenix, Dr. D. F. Harbridge of 
Phoenix, Dr. M. C. Harding of San Diego, 
with closing summary by Dr. Phillips. 


This closed the scientific program, and 
the general scientific session adjourned. 


MEETINGS OF THE COUNCIL 


The first meeting of the Council was held 
at the Elks’ Club, at 9 a. m., April 21st, 
with the following present: 


George A. Bridge, president, chairman. 
Charles S. Vivian, president-elect. 

D. F. Harbridge, secretary- 

C. E. Yount, treasurer. 

W. C. Todt, councilor northern district. 

W. W. Watkins, councilor central district. 


Minutes of the last meeting of the Coun- 
cil, held in Globe in 1926, were read by the 
secretary. Correction of the entry relative 
to the Associate Editor was asked for by 
Dr. Watkins. The Editor in Chief of South- 
western Medicine is appointed by the Board 
of Managers, which office was held by him 
(Dr. Watkins). Dr. O. H. Brown, Associate 
Editor, is the official representative of the 
Arizona State Medical Association on the 
editorial staff. With this correction, the 
minutes were approved. 


The report of the Secretary was present- 
ed as follows: 


The usual routine business of the office has been 
carried on. ration and forwarding to the 
American Medi Association the ann roll of 
membership, the answering of an endless amount of 
correspondence, the filling of questionaires and in- 
formation relative to hospitals, nurses, sanatoria, 
homes, etc., has been taken care of. Much thought 
and effort was given to a consideration of the draft 
of the new constitution and by-laws, periodic health 
examination, conferring with the committee on pub- 
lic welfare, radio talks in conjunction with the Mari- 
copa County Medical Society, etc. 

During the absence of the president and secre- 
tary, a special meeting of the House of Delegates 
was called by President-Elect Dr. Charles S Vivian, 
for a consideration of the fee schedule of the Ari- 
zona Industrial Commission. At a later conference 
with the Industrial Commission, for final ratifica- 
tion of this schedule, the secretary was present. 

The secretary confesses to inefficiency in not se- 
curing a seal as directed by the last session. He ex- 
pects to attend to this matter very shortly. In this 
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connection, the secretary recommends that he be au- 
thorized to secure a proper form of charter to be is- 
sued to each component county society. 

The accompanying report sets forth the funds re- 
ceived in the collection of annual dues and also the 
expenditures vouched for: 


Dues collected by the secretary and transmitted 
to the treasurer, April 25, 1926. to April 16, 


1927: 
May 1926 Maricopa county .................... $20.00 
June 2, Santa Cruz county ................ 10.00 
Sept. 2, ” Mohave county ..................-..--- 10.00 
Son. 3, Cochise county 90.00 
Yuma county 10.00 
Sept. 8, ” Yavapai county ...................... 10.00 
Nov. % ” Maricopa county .................... 40.00 
Greenlee-Graham county ...... 10.00 
Dec. 28, ” Maricopa county ..................... 20.00 
Jan. 8, 1927 Coconino county .................... 60.00 
Jan. 17, Greenlee-Graham county ...... 60.00 
Navajo-Apache county ........ 50.00 
Feb. 10, ” Navajo-Apache county ........ 10.00 
Gila county 230.00 
Feb. 18, ” Cochise county 220.00 
Feb. 21, ” Yuma county 70.00 
Feb. 25, ” Yavapai county .....................- 80.00 
Feb. 25, ” Navajo-Apache county ........ 10.00 
Yuma county. 10.00 
Navajo-Apache county ........ 10.00 
Yavapai county ...................... 30.00 
Cochise county 10.00 
Mh 30, ” . Mohave county ................---0.<s. 30-00 
M’h 30, ” Pima’ county 330.00 
Maricopa county .................... 800.00 
Maricopa county ..................-. 10.00 
Aor. 3, ” Yavapai county ...................... 30.00 
Pima county 10.00 
Apr. 9, ” Yavapai county ...................... 10.00 
Apr-14, ” Santa Cruz county ................ 40.00 
Apr.16, ” 40.00 
TOTAL ---- $2390.00 


Warrants drawn on the General Fund, during the 
period from April 25, 1926, to April 16, 1927: 
Apr. 27, 1926—J. H. McWhorter 


(reporting 1926 meeting) ............ $125.00 
May 6, 1926—Southwestern Medi- 
cine (subscriptions) .................... 468.00 


May 10, 1926—American Medi- 

cal Ass’n (Periodic Health 

Examination pamphlets ................ 19.92 
June 4, 1926—Martindell, Horne & Co., 

Sept. 4, 1926—Masonic Temple 

(rent for special meeting House 

of Delegates) 
Sept. O’Neil (expense of 


special meeting) .05 
Sept. D. O’Neil (expense of 
Committee on Conference 
Industrial Commission) ................ 5.15 
Oct. 2—Central Florists (floral 
tributes for members .................... 15.00 
Dec. 9—D. F. Harbridge (expense 
secretary’s office) ....................-....- 60.00 
Jan. 11, 1927—A. C. Taylor Print- 
ing Co. (fee schedules of In- 
dustrial Commission) .................... 16.50 
ye C. Taylor Print- 
(office exp.) .....:.............. 3.25 


Feb. os” 1927—St. Louis Button 
(badges for 1927 meeting) 29.10 
Apri 14, 1927—A. C. Taylor Print- 
ing Co. 28 
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Warrants ome. on Medical 
Defense 
Jan.21 '1927-__Sloan, Holton & Scott 
(Melick-Rounseville case) | . 95.45 
Annual retainer ~ 100.00 


195.45 


Report of the Treasurer was presented, 
with full explanation of the various items 


and method of handling funds. 
report is as follows: 


Detailed 


To the Council and House of Delegates, Arizona 


State Medical Association: 


Gentlemen: I present herewith Treasurer’s report 


for the year ending April 16, 1927. 
this date.) 


GENERAL STATEMENT 


Total Receipts, all sources: 
Balance General Fund, 1926, $1,291.38 
(Of this amount $500.00 is 
to be transferred to De- 
fense Fund). 
Dues, 1926 (242 members at 
$10.00) 2,420.00 
Defense Fund 
Savings Fund ‘5, 285.69 


Total Receipts all funds....12,063.79 


Total Disburs. all funds.... 1,176.72 


Total balance all funds...... 


(Books closed 


$10.887.07 


ANALYSIS AND STATEMENT BY FUNDS 


(1) General Fund: 
Receipts all sources—balance 
$1,291.38 
242 members pro rated at $4.00 
General Fund ......................-- 968-00 
242 members pro rated at $6.00 
Medical Defense .................... 1,452.00 


Total Receipts Gen. Fund 


$3.711.36 


Disbursements, Duly Authorized, Paid from 


General Fund: 
A. C. Taylor Printing Co......... $ 15.00 


J. H. MeWhorier ...................:... 125.00 
Southwestern Medicine ............ .00 
American Medical Association 19.92 
Martindell, Horn & Co., 
treasurer’s bond .................... 25.00 
Rent hall, special meeting, 
House of Delegates ................ 10.00 
Typing, W. D. O’Neil ................ 27.05 
Multigraphing, O’Neil .............. 5.15 
Central Florist—Dr. Ancil 
Martin’s funeral .................... 15.00 
W. D. O’Neil, mimeographing 11.68 
Dz. F. Harbridge, sec. expense 60.00 
A. C. Taylor Printing Co. ........ 19.75 
Sloan, Hatton, McKesson & Scott 195.45 
St. Louis Button Co. ................ 28.53 
St. Louis Button Co. ................ -57 
1,026.10 
Liquidated Medical Defense 
Account to date .................... 1,526.55 2,552.65 
Bal. in Bank of Arizona, Gen. Fund................ $1,158.73 
(2) Defense Fund: 
Bal. in Yavapai County Sav- 
ings Bank, from 1926 report $2,956. ~ 
Interest June 
Interest December 31, 1926 . 2 
TOTAL $3,066.72 
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(3) Savings Fund: 
Bal. from 1926 report .............. $5 


Interest June 30, 1926 ............ 101.54 
Dec. 17, 1926, semi-annual cou- 

pons from bonds ................ 106.21 
Interest December 31, 1926 .... 56 


April 16, 1927, Bal. due from 
General Fund ........................ 1,526.55 


Total receipts Sav. Fund ....$6,812.24 
Disbursements Savings Fund: 
July 6, 1926, U. S. 

Bonds First Lib- 

erty Loan 4%% $5,000.00 
Purchase of bonds 146.62 
Rent of Safety 

4.00 


Deposit Box ........ 5,150.62 


Balance in Yavapai 
County Savings Bank 
Credit of Savings Account 


1,661.62 


(4) Total Amount Available for 
Medical Defense: 
Defense Fund ........ $3,066.72 
Savings Fund ........ 1,661.62 
U. S. Bonds, 
First Lib. Loan 5,000.00 


(5) Total Earnings Interest 

Coupons since last report: 
Defense Fund ........ $ 111.06 
Savings Fund ........ -10 
Coup. U. S. B’ds 106. 21 


9,728.34 


319.37 


(6) General Fund—Clearing 
to Medical Defense: 
whe Medical Defense, 1926 
rt 


epo $ 500.00 
Medical Defense, 242 
members for 1927, 


at $6.00 1,452.00 © 


Paid out of Gen. 

Fund, Med. 

Defense, 1926 ........ $230.00 
Paid out of Gen. 

Fund for Med. 

Defense, 1927 ........ 195.45 


425.45 


*$1,526.55 


*$1,526.55 by check April 16, 1927, from General 


Fund to Savings Fund. 
(7) Total Expenses Shown, Charged 
Against the Proper Funds: 
General Fund........ $ 830.65 
Charged to Medical 


y’s 
195.45 


_ Savings Fund, Pur- 


chase of Bonds... 146.62 
Savings Fund, Saf- 
ety Deposit Box 4.00 
$1,176.72 
Gross Receipts all sources ....$12,063.79 
Total 1,176.72 


Total Balance all funds 


$10,887.07 


8) List of U. S. Liberty bom, (Converting) Bonds 


( 
4%% Purchased July 6 1926 


Denomination Serial Number 
100 D-00611504 
100 B-00885317 
100 A-00885316 
100 D-00767759 
100 E-00767760 
500 E-00185115 
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500 E-00185125 
500 A-00185126 
1000 C-00100648 
1000 E-00181905 
1000 C-00135013 


(9) Recommendations: 
a That your Treasurer always be a bonded of- 
er. 


2. On the basis of our funds and bonds having 
earned $319.37 for 1927—while our Medical Defense 
for that period cost only $195.45, I would recom- 
mend to the Medical Defense Committee the feasi- 
bility of a reduction in annual dues to $8.00. 

Respectfully submitted, 
Cc. E- YOUNT, ‘Treasurer. 

Dr. Yount stated that, inasmuch as it 
was necessary to inspect bank records in 
Prescott, the auditing of the treasurer’s 
records had to be done there. He had, 
therefore, asked Dr. John W. Flinn to act 
as an unofficial auditor, which he had done. 


Upon motion the report was approved, 
and Dr. Flinn’s service as auditor accepted 
as official and approved by the Council. 
The recommendation appended to the re- 
port, with reference to dues was not acted 
upon. 

Dr. Watkins’ offer to serve as reporter 
for the session, for the sum of $125.00 to 
be paid to Southwestern Medicine, was ac- 
cepted by vote. 


The second meeting of the Council was 
held April 23, at 9 a. m., in the Elks’ Club, 
with Charles S. Vivian, President, in the 
chair; present: George A. Bridge (retiring 
president), D. F. Harbridge (secretary), 
W. C. Todt and W. W. Watkins (councilors). 


Upon motion, Dr. Orville H. Brown, of 
Phoenix, was appointed Associate Editor 
of Southwestern Medicine. 


Motion was made and voted, that the 
president and secretary of the Association 
be the representatives on the Board of Man- 
agers of.Southwestern Medicine. 


With regard to the matter of budget 
which, under the new constitution, the 
Council is expected to present to the House 
of Delegates for approval, it was decided to 
ask the House of Delegates to approve the 
necessary.-expenses of the Association, with- 
out budget, for the coming year, as the 
time is too short to make up a proper 
budget for this year. 

Council adjourned sine die. 

D. F. HARBRIDGE, 
Secretary. 
HOUSE OF DELEGATES 
First Meeting, April 21, 4 p. m. 
Present: 

President—Chas. S. Vivian. 

Secretary—D. F. Harbridge. 

Treasurer—C. E. Yount. 

’ Councilors—W. C. Todt (Northern District). 
W. Watkins( Central District.) 
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DELEGATES 
Cochise county—Geo. A. Bridge and John Cook. 
Coconino county—F. P. Manning. 

Yavapai county—John W. Flinn and R. N. Loo 
Maricopa county—H. T. Bailey, O. H. Brown, 
M. Greer, A. J. McIntyre, Victor Randolph, Willard 
Smith, A. A. . J. McLoone. 
Pima county—J Butler, Meade Clyne. 


, Gila county—R. D. Kennedy, N. D. Brayton, C. E. 
rwin. 

Yuma county—H. A. Reese, H. D. Ketcherside. 

Santa Cruz—V. A. Smelker. 

Minutes of the previous meetings of the 
House of Delegates were presented by the 
secretary, and, with one correction, were 
approved. 

President appointed the following Com- 
mittee on Necrology: Drs. J. I. Butler of 
Tucson, V. A. Smelker of Nogales and H. 
A. Reese of Yuma. 

Motion made by R. D. Kennedy that the 
president be authorized to appoint the dele- 
gate to the American Medical Association ; 
motion was seconded and carried. 

The special Committee on Revision of the 
Constitution (Drs. D. F. Harbridge, O. H. 
Brown and W. W. Watkins) reported 
through Dr. Harbridge, and presented a 
draft of the proposed new Constitution and 
By-Laws for action by the House of Dele- 
gates. Dr. Harbridge explained that this 
special committee was appointed a year ago 
to study the model constitution of the 
American Medical Association and recom- 
mend such changes as they might see fit. 

Dr. Flinn stated that, inasmuch as the 
delegates had not had time or opportunity 
to study this proposed new constitution and 
by-laws, it could hardly be acted upon in- 
telligently without consuming much valu- 
able time. He made motion that each coun- 
ty delegation be supplied with a copy of 
this report, and that a committee of five 
members of the House of Delegates be asked 
to make a special study of the report and 
proposed constitution and report their rec- 
ommendations at the next meeting of the 
House. In this way a more general knowl- 
edge of the proposed constitution and by- 
laws would be secured and the House of 
Delegates could vote more intelligently. 
This motion was seconded and carried with- 
out dissenting vote. The chair appointed 
on this committee Drs. John W. Flinn 
(chairman), W. C. Todt, Meade Clyne, 
George A. Bridge and W. W. Watkins. - 

Report of the Editor of the Journal was 
cont for and given by Dr. Watkins, as fol- 
ows: 

The official representative of this Association on 
the editorial staff of Southwestern Medicine is Dr. 
O. .H. Brown, associate editor. As indi¢ated to the 
Council this morning, the editor-in-chief of your 
journal is appointed by the Board of Managers of 


the journal. However, since I am a little more con- 
versant with the business affairs of the journal, I 


q 
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will make a brief report. The appointment of Dr. 
Brown as associate editor has materially strength- 
ened the editorial staff. He has taken charge of the 
book reviews and reviews of current literature, two 
departments which require considerable work, and 
which had never before received proper attention. 

The journal has been enlarged by eight pages an 
issue, over last year, by virtue of a more favorable 
arrangement with our publishers. We have a very 
excellent publisher, who takes personal interest and 
pride in this magazine, and who is very generous in 
his business dealings with the editorial office. There 

been a recent change in style in the journal, 
which we think improves the appearance of the prod- 
uct; the headings are now single column instead of 
double; the paper has been improved, and with the 
enlarged issues, our magazine stands high among 
the constituent state journals of the country. 

Report, of the Program Committee: Dr. 
Charles S. Vivian, chairman of the com- 
mittee, reported as follows: 

The innovation was tried, this year, of having the 
president-elect serve as chairman of the program 
committee, believing that there would be a decided 
advantage to him, in presiding, if the program were 
one which had been in his charge throughout. The 
actual report of the committee is represented by the 
program, of which the committee feels proud. At- 
tempt was made to secure synopsis of every paper, 
and much time and some money was spent on this 
effort, which was well rewarded, as the finished 
program, with brief synopsis of nearly every paper, 
was distributed through the journal thirty days in 
advance of the meeting. 

Whether the experiment of having the president- 
elect chairman of this committee is a good idea or 
not, is for you to decide. Personally, I feel that his 
keen interest in the coming meeting, over which he 
is to preside, will assure a personal interest which 
will result in a better program than would any oth- 
er arrangement. ‘ 

Report of the Committee on Medical De- 
fense, from Dr. John E. Bacon, chairman, 


was read, as follows: 

The Committee on Medical Defense, composed of 
Drs. John E. Bacon, chairman, F. T. Wright and D. 
F. Harbridge, have been in communication relative 
to defense cases on numerous occasions. The past 
. year certainly has been a most fortunate one for 
members of the Association, both financially and 


because of the fact that no new cases have been 


entered. 

Two cases are now pending: One, Bobbie Waugh 
vs. Dr. L. S- Campbell of Yuma; the other Jack 
Flannigan vs. Dr. P. A. Melick of Williams. Both 
look very much as if they would be dismissed by the 
court. 


The total expense for the year was $195.45 The 
Medical Defense Fund is developing so splenaidly 
that if we can maintain our present progress for 
about five years longer, we likely will have a sinking 
fund, the interest from which will defray all expens- 
es of this department of our activity. The accom- 
panying letter from our attorneys (Sloan, Holton, 
McKesson & Scott) gives a brief review of their ac- 
tions on our behalf: ; 

“We beg to report as follows on the pending mal- 
practice cases in the state of Arizona: i 

“The case of Bobbie Waugh vs. Dr. L. S. Come 

- of Yuma, was filed early in January, 1926. e at- 
“tacked the insufficiency of the complaint by appro- 
priate pleading and appeared before the court and 
argued the same. Thereafter the plaintiff filed an 
amended. complaint, which, however, did not as we 
view it cure the defects in his original complaint. 
“There has been no further activity on the part of 
the plaintiff or his attorneys with respect to this 
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case since the filing of the amended complaint, and 
it is apparent that the case will die a aataral death 
unless some activity is shown within the next few 
months, as the case is subject to being dismissed 
for want of prosecution at the expiration of two 
years from the date of filing the same.” 

“The case of Jack PMlannigan vs. Dr. A. C. Roumne- 
ville and Dr. P. A. Melick was filed in March, 1926, 
We attacked the sufficiency of this complaint by 
appropriate demurrers and motions and argued the 
matter before Judge Jones of Flagstaff, with the 
result that an order was made by Judge Jones that 
the complaint be amended as to certain essential 
matters. An amended complaint was filed and the 
matter was allowed to rest for several months. How- 
ever, recently. the plaintiff has endeavored to have 
the matter set down for trial. This was not done, 
however, upon the showing made by us that Dr. 
Melick is ill and unable to attend the trial. 

“In that connection it might be well to state that 
there has been a suggestion on the part of the 
Plaintiff that a compromise will be accepted by 
him, but we have, as representaitives of the Medi- 
cal Association, given the plaintiff to understand 
that there will be no compromise in this case. This 
is upon the theory that it would be an extremely 
bad precedent to compromise any malpractice case 
in this state. As the matter now stands our record 
is very good in these cases, as no contested case 
has ever resulted in a verdict for the plaintiff in 
the state of Arizona so far as we know, and so 
long as that condition exists it will have a very 
salutary effect upon the bringing of further litiga- 
tion.” 

Motion that this report be accepted as 
read was made by Dr. A. A. Shelley; and 
voted without dissenting voice. 

Report of Councilors: Dr. W. C. Todt, 
councilor of the northern district, reported 
that he has not made official visits to any 
county societies in his district, as none of 
them, except Yavapai County, hold meet- 
ings. 

Dr. W. W. Watkins, councilor of the mid- 
dle district, reported: 


That he has not made visits to any county outside 


of Maricopa, as he could not secure information as 
to when they were going to meet. Negotiations are 
pending with some of the doctors in Graham county, 
looking to an organization of a county society there. 
This will probably’be done some time this year. 

The matter of Councilor District Societies has 
given some attention. This is a subject which was 
discussed at some length in the annual conference of 
secretaries of state associations, in Chicago last 
November. It would seem that it might well be 
done, with a one day meeting once or twice-a year in 
each of the districts. In the northern district, for 
example, a councilor district society at Flagstaff 
might help to bring together the men of the north- 
ern counties, when they would have no other meeting: 
The type of meeting could vary with the conditions 
in each district. The ideal meeting which has been 
tried in other states combines a clinical program 
with a few papers and a social gathering lasting one 
day. Such societies can be organized by the coun- 
cilors, or the council, only when approved by the 
House of Delegates. 

Dr. R. D. Kennedy moved the approval 


of the proposal to organize councilor dis- 
trict societies where the county societies 
are favorable to the idea. Motion was sec- 
onded and carried. 

Under the item of New Business, Dr. J. 
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J. McLoone reported upon the status of the 


Lye Caustic Bill. 

This bill is a model law, proposed a special 
committee, and provides for the ceed by 5 of caustic 
alkalies ds poisonous. The bill has passed congress 
and the legislatures of fifteen states. The bill was 
introduced into the senate (Arizona), a by the 
committee of the whole favorably. 
quently objected to by certain grocers; their = 


tions were met and withdrawn. Bill again was ap- 
proved and recommended out of the committee, but 
in the closing turmoil of the legislature, bill was 
side-tracked. 

Dr. McLoone made motion that this As- 
sociation go on record as heartily approv- 
ing this bill and urging its passage on the 
ground that it is a life-saving measure, 
which will cost no one anything and to 
which there is no objection by any person 
or organization. 

Motion was seconded by Dr. Bailey and 
carried unanimously. 

Session adjourned to meet at 4 p. m., 
April 22nd. 

Second Session, House of Delegates. 
Friday, April 22, 1927, 4 p. m 

Called to order by President, Chas. Ss. 

Vivian. 


Present at roll call: 

President—Chas. S. Vivian. 

Secretary—D. F. Harbridge. 

Councilors—W. C. 7 and W. W. Watkins. 

Cochise county—Geo. A. Bridge, John Cook. 

Coconino county—F. P. Manning. 

Yavapai county—John W. Flinn, R. N. Looney. 

Navajo county—John R. Walls. 

Maricopa county—O. H. Brown, J. M. Greer, A. J. 
McIntyre, Willard Smith, A. A. Shelley, Victor 
Randolph, R. J. Stroud. 

Pima county—I. E. Huffman, W. V. Whitmore, C. 
A. Thomas, J. I. Butler. 

Yuma county—H. D. Ketcherside, H. A. Reese. 

Gila county—R. D. Kennedy, C. E- Irwin. 

Santa Cruz county—V. A. Smelker. 

Report of the Committee on Public Wel- 
fare was called for. No report presented. 

Report of Special Committee on Constitu- 
tion was called for. Dr. Flinn recited the 
history of the efforts to have the constitu- 
tion revised. For two or three years the 
matter has been before the Association. 
Last year the model constitution of the 
American Medical Association was brought 
before the House of Delegates, at their 
meeting in Globe, and effort was made to 
consider it section by section. When it be- 
came evident that this would be too time- 
consuming, by vote of the House of Dele- 
gates a special committee, composed of Drs. 
Harbridge, Watkins and O. H. Brown, was 
appointed to study this constitution and re- 
port their recommendations at this meet- 
ing. In order to secure a more general 
knowledge of the contents of this report, it 
was referred to another committee of five 
members, consisting of Drs. Bridge, Wat- 
kins, Todt, Clyne and Flinn, for further 


study and report at this meeting. The con- 
clusions of this committee of five are now 
ready and in the hands of Dr. Bridge. The 
committee does not think it necessary to 
take up each article in detail, but, with your 
permission, will pass over those articles on 
which both committees are agreed, and pre- 
sent only those in which this committee of 
five recommends changes from the report 
of the original committee of three. Dr. 
Bridge will read first the section as pro- 
posed by the original committee, and then 
the modifications recommended by the com- 
mittee of five, after which he (Dr. Bridge) 
will move the adoption of the report. 

Dr. Smith stated that he knew this com- 
mittee of five had been working on the con- 
stitution, because he had heard them at it 
most of the night. He did not see where 
the House of Delegates could improve on 
the work of the committee and would only 
waste valuable time trying to discuss these 
sections. He, therefore, moved that the 
House of Delegates accept and adopt the 
Constitution and By-Laws proposed by this 
special committee of three, as modified by 
the committee of five, sight unseen. Mo- 
tion was seconded and question put, result- 
ing in unanimous vote in affirmative. 

(The Constitution and By-Laws went in- 
to immediate effect, the last clause in the 
by-laws being to the effect that, immediate- 
ly upon its adoption, all previous regula- 
tions were repealed. The further conduct 
of the business affairs of the Association 
were, therefore, under the new constitu- 
tion). 

Dr. Watkins called attention to the fact 
that the new constitution left the manner 
of nominations open for any method which 
the House of Delegates might choose; that 
there were some matters connected with 
the selection of officers which it seemed 
might wisely be considered by a committee; 
therefore, he moved that a Nominating 
Committee, composed of Dr. Whitmore, 
chairman, Dr. Flinn and Dr. Kennedy be 
constituted for this meeting, to consider 
these matters and make nominations for 
officers for the ensuing year. Motion was 
seconded. 

Dr. Flinn stated that he thought it was 
the sense of the special committee that it 
would be preferable for the Association to 
follow the custom of the past and nominate 
officers from the floor, without, committee 
recommendations. He moved an amendment 
to the motion that the past custom of floor 
nominations be followed. After consulta- 
tion with counsel, the chair declared the 
amendment out of order, as it nullified the 
original motion. 
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The motion of Dr. Watkins was put and 
lost by large majority. 

Dr. Flinn then made motion that nom- 
inations be made from the floor. Motion 
was seconded and carried unanimously. 

No further business coming before the 
House, adjournment was taken until the 
afternoon of April 23rd. 


Open Meeting of House of Delegates 


April 23, 1927. 


Roll call showed following present: 

President—Charles S. Vivian. 

Secretary—D. S. Harbridge. 

Councilors—W. C. Todt, W. W. Watkins. 

Yavapai county—R. N. ‘Looney, John W. Flinn. 

Maricopa county—O. H. Brown, J. M. Greer, A. J. 
= Victor Randolph, Willard Smith, R. J. 
trou 


Pima county—I. E. Huffman, W. v. Whitmore, 
C. A. Thomas. 

Yuma county—H. A. Reese, George Shields. 

Gila county—R. D. Kennedy, C. E. Irwin. 

Report of Committee on Necrologgy was called for. 
Dr. W- V. Whitmore stated that he had been asked 
by Dr. Butler, chairman of this committee, to serve 
in his stead. The committee found considerable 


work, as there have been eight, possibly more, deaths 
in the membership during the past year. The re- 
Lay ty fis not ready, and o a partial report can be 


The president requested Dr. Whitmore to 
‘continue as chairman of the committee, 
complete the report and send it in for pub- 
lication with the minutes of the meeting, 
or at such time as it may be ready. 


Report of the Council: This was given by 
the secretary, who abstracted the treasur- 
er’s report, read the secretary’s report and 
the report of the Medical Defense Commit- 
tee. He stated that the Council was unable, 
in the short time available since the adop- 
tion of the new constitution, to make up a 
budget as provided in the new by-laws, and 
asked permission from the House of Dele- 
gutes to continue the financial policy of the 
Association, as in the past, for the coming 
year. Dr. O. H. Brown, of Phoenix, had 
been appointed Associate Editor of South- 
western Medicine, and the president and 
secretary of the Association, ex-officio 
members of the Board of Managers of that 
journal. 


Motion by Dr. Kennedy that the Report 
of the Council be accepted, and the request 
of the secretary relative to financial policy 
be granted. Seconded and carried unani- 
mously. 

The president stated that, under the new 
constitution, the Committee on Public Wel- 
fare should be nominated by the chair and 
ratified by the House of Delegates. Inas- 
much as the member in mind for the chair- 
manzhip of this committee was not at the 
meeting, and it seemed best to consult with 
him and other proposed members of the 
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committee before appointing them, permis- 
na was asked to make these appointments 
ater. 

Motion by Dr. Flinn that the House of 
Delegates ratify the appointments of the 
president, to this committee, when he has 
made them. Seconded and carried. 

As member of the Committee on Medical 
Defense, Dr. John E. Bacon was nominated 
to succeed himself. Appointment was rati- 
fied by unanimous vote. 

New Business: Dr. C. A. Thomas pre- 
sented the matter of the possibility of se- 
curing the aid of the University of Arizona 
in their Extension Department, in having 
some. post-graduate work for the physicians 
of the state. If we could work out a plan - 
whereby several nationally recognized 
authorities in medicine or surgery could be 
brought to the University and give courses 
over a period of five or six days, it would 
certainly seem to be a very attractive plan. 
The University authorities are favorable to 
the idea, but have raised the question as to 
the degree and extent of the interest which 
would be manifested by the medical profes- 
sion, and had asked how many of the doc- 
tors would be willing to register and pay a 
registration fee of $10.00 for such a course. 

Dr. Flinn said that he was much im- 
pressed with the idea, and moved that the 
suggestions of Dr. Thomas be referred to 
the Council with the approval of the House 
of Delegates, and with power to act. Mo- 
tion was seconded and unanimously carried. 

Dr. Harbridge called attention to the 
manual on periodic health examinations 
which was mailed to all members of the As- 
sociation. So far nothing has been done in © 
this line in the state. Moved that a com- 
mittee of three be appointed to formulate 
definite plans and try to get some interest 
in this work. Motion was seconded and 
carried. 


President appointed on this committee 
Drs. D. F. Harbridge (chairman), O 
Brown and R. J. Stroud 

Election of Officers: Nominations for 
President-elect being called for, Dr. W. V. 
Whitmore, in nominating DR. A. C. CARL- 
SON, of Jerome, for this office, recalled 
that his one contact with Dr. ‘Carlson in 
meetings of the Association had beer a 
humiliating one. At the last meeting in 
Yavapai County, after delivering three .ad- 
dresses of welcome for the Association’ in 
Prescott, the meeting moved to Jerome. Dr. 
Carlson, who had recently been elected ma- 
yor of Jerome, gave an address of wel- 
come so flavored with accompanying re- 
freshments, that all Dr. Whitmore’s efforts 
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were completely eclipsed. Time does not 
permit to enumerate all the excellent quali- 
ties which fit him for this position, but 
with Dr. Carlson as President-elect and then 
President, the Association affairs will be in 
excellent hands. Nomination was second- 
ed by Dr. J. M. Greer of Phoenix. 

Motion was made, seconded and carried. 
that nominations close and the secretary 
cast the unanimous ballot of the Associa- 
tion for Dr. A. C. Carlson as President- 
elect. 

For Vice-president of the Association, 
Dr. C. A. Thomas nominated Dr. Hilary D. 
Ketcherside of Yuma. Dr. H. A. Reese, of 
Yuma, seconded this nomination. Motion 
was made, seconded and carried that the 
nominations close and the secretary cast 
the unanimous ballot of the Association for 
Dr. H. D. Ketcherside as Vice-president. 


For Secretary of the Association, Dr. W. 
C. Todt nominated Dr. D. F. Harbridge. 
Motion was made, seconded and carried 
that the nominations close and the presi- 
dent cast the unanimous ballot of the As- 
sociation for Dr. Harbridge as Secretary. 

Dr. Harbridge stated that this will be 
the eleventh year he has served as Sec- 
retary. He knew very little about the job 
at that time, but thought it might be an 
opportunity to help develop the Association. 
The work is done under some disadvantag- 
es, but if the organization feels that he can 
serve in this capacity, he is willing to con- 
tinue, provided the Association will feel 
perfectly free to make a change whenever 
they so desire. 

For Treasurer of the Association, Dr. C. 
E. Yount was nominated. Motion was made, 
seconded and carried that nominations close 
and the secretary cast the unanimous ballot 
of the Association for Dr. Yount as treas- 
urer. 

There was some discussion over the of- 
fice of Councilor for the southern district, 
looking toward the selection of a suitable 
man. Dr. C. A. Thomas of Tucson was 
finally selected by vote of the House of 
Delegates. 

The president announced that Dr. W. C. 
Shultz. of Tucson, had been appointed dele- 
gate to the American Medical Association. 
Motion was made, seconded and carried 
that this appointment be ratified. 

Dr. Harbridge nominated Dr. John W. 
Flinn as National Legislative Committee- 
man. Motion made and seconded that Dr. 
Flinn be elected to this office. Carried. 

With regard to the place of meeting for 
1928, Dr. Huffman extended the invitation 


231 


of the Pima County Medical Society to hold 
the meeting in Tucson. Dr. Todt made mo- 
tion that this invitation be accepted; mo- 
tion was seconded and carried unanimously. 

Dr. O. H. Brown moved a cordial vote of 
thanks to the Yuma County Medical Society 
for their lavish entertainment. Motion was 
carried by rising vote. 

Adjournment was taken sine die. 

D. F. HARBRIDGE, 
Secretary. 


BIBLIOGRAPHY OF ARTICLE ON 
GASTROPTOSIS 


HUGH W. CROUSE, M..D., El Paso, Texas 
(Article published in April issue.) 
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SITUATIONS WANTED 


WANTED—Salaried appointments for Class A 
Physicians in all branches of the Medical Profes- 
sion. Let us put you in touch with the best man 
for your opening, Our nation-wide connections 
enable us to give superior service. Aznoe’s Na- 
tional Physicians’ Exchange, 30 North Michigan, 
Chicago. Established 1896. Member The Chicago 
Association of Commerce. 


i 
e 


Southwestern Medicine 


Printed by THE A C TAYLOR PRINTING CO, Phoenix, Arizona 
Published monthly for the Board of Managers of the four constituent societies. 


MAY, 1927 


EDITORIAL STAFF 


Volume XI. 


DR. WARNER WATKINS, Box 1587, Phoenix, Arizona 
DR. EGBERT, El Paso, Texas. 
DR. YATER, Roswell, New Mexico 
DR. - ORVILLE H. BROWN, Phoenix, Arizona 


BOARD OF MANAGERS 
ARIZONA STATE MEDICAL ASSOCIATION 


DR. D. F. HARBRIDGE 
DR. C. E. YOUNT ... 


EL PASO COUNTY MEDICAL SOCIETY 


DR. JAMES VANCE (Chairman) 
DR. W. L. BROWN 


NEW MEXICO STATE MEDICAL SOCIETY 


DR. C. F. 
DR. H. A. 


BEESON 


MEDICAL & SURGICAL ASSOCIATION OF THE SOUTHWEST 


DR. WILLIS W. WAITE. 
DR. W. WARNER WATKINS 


DR. C.M. YATER LEAVES NEW MEXICO 


After many years residence and practice 
in New Mexico, Dr. C» M. Yater. of Ros- 
well, retiring secretary-treasurer of the 
New Mexico Medical Societv and Associate 
Editor of Southwestern Medicine, has re- 
moved to Cleburne. Texas. to be associated 
in nractice there with his two brothers. 

The service which Dr. Yater accom- 
plished for the New Mexico Medical Societv 
is an achievement ‘of which anv man should 
be proud. He practically reconstructed the 
organization during his service of four or 
five years as secretarv, bringing it from 
the bottom of the list in provortionate mem- 
bership to an honored position near the top. 

His service to Southwestern Medicine 
was no less distinguished, as Associate Ed- 
itor. | His interest in recording the medical 
activities of his state was keen and never 
waned during these years. It has been a 
real pleasure to work with him, and the edi- 
torial office will see this relation severed 
with great regret. We wish him many 
years of success in his new location, and in 
this we know that the entire medical pro- 
fession of New Mexico will join heartilv. 

W. W. W. 


GOOD WORK BY PHOENIX CHAMBER 
OF COMMERCE 


When the Wilshire “Ton-a-co” health belt 
fraud started to exploit the Arizona field, 
it struck two or three unexpected snags. 
The first one was a newspaper whose ad- 
vertising policy excludes from its columns 
palpable frauds upon its readers. The 
Arizona ‘Republican refused to accept the 
advertising, and Wilshire was thereby 
barred from the chief advertising medium 


of the state. The broadcasting stations of 
Phoenix next refused to allow the broad- 
casting of direct propaganda, although of- 
fered a handsome prize if they would thus 
prostitute their service. 


Finally, the Phoenix Chamber of Com- 
merce, through their Better Business Bu- 
reau, took cognizance of the fraud and 
started active campaign. Through their ef- 
forts, the Arizona Gazette, which at first 
accepted the advertising, refused to con- 
tinue this. Wilshire had meanwhile, been 
joined by the Dr. Crane Health Belt outfit, 
as it seemed that the “nickings” in this 
field should be good. The Chamber of 
Commerce, not content with shutting off 
the advertising privileges, started proceed- 
ings through the county attorney’s office. 
The Crane outfit have folded their tents 
and flitted. Ion-a-co will probably hold on 
awhile longer, but the field has been spoiled 
for them. 


It is a very refreshing incident to see the 
business men of a community take the in- 
itiative against a medical fraud, asking 
only from the medical profession their opin- 
ion as to the value of the appliance or rem- 
edy. The Better Business Bureau in Phoe- 
nix used, as their chief source of informa- 
tion, the magazine of the American Medical 


Association,—“Hygeia.” 


NEW MEXICO STATE PUBLIC HEALTH 
ASSOCIATION 


The Annual Meeting of the New Mexico 
State Public Health Association will be held 
this year at Taos, N. M., on June 2nd and 
3rd. This is a very active organization and 
an excellent program will be presented. 
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DEATHS IN ARIZONA 
The Committee on Necrology, appointed 


at the Yuma meeting, found themselves 


faced with the sad obligation of recording 


suitable resolutions for no fewer than nine 


members of the Association who had died 


during the year, two of them while the As- 


sociation was in session. 

On. the first day of the meeting, word 
was received that Dr. Philip B. Newcomb 
of Tucson had died very suddenly. The ex- 
pressions of sympathy and regret of the 
Pima County Society will be found else- 
where in this issue. 

On the last dav of the meeting, Dr. 


Leonard Wood of Miami, Ariz., a member 


of the Gila Countv Society, died, after an 
illness of several days. 

Among the deaths of the past year. al- 
ready recorded in this journal, are those 
of Drs. Ancil Martin, F. W. Baum, J.. D. 
Dameron, and J. A. Ollerton, all of Mari- 
cova Countv: B. G. Fox of Gila Countv: 
Charles F. Hawley of Cochise Countv: H. 
W. Purdy of Santa Cruz County, Charles 


‘L. Edmundsonn, of Cochise County. 


On the evening of Mav 6th. the most 
tragic accident which has befallen the 
ranks of medical profession of the state in 
many vears occurred. in the death of Dr. 
Robert W. Eaton of Phoenix. Following an 
explosion in his home in which a guest 
was covered with flaming liquid, in a heroic 
effort to save her life, Dr. Eaton was fatal- 
lv burned and died twelve hours afterwards. 
The guest, in whose behalf Dr. Eaton sac- 
rificed his life, was also fatally burned and 
Mrs. Eaton was dangerouslv injured by 
burns over the lower half of the body. Dr. 
Eaton was associated with Dr. Robt. W. 
Craie and had established a large practice 
in Phoenix, where his careful, consistent 
and thorough work was universally recog- 
nized 


PHILIP B. NEWCOMB 


The Association gathering in Yuma was 
shocked by the news of the sudden death of 
Dr. Philip B. Newcomb on April 21st. The 
following resolutions of sympathy and re- 
gret have been passed by the Pima County 
Medical Society for publication. 

“The members of the Pima County Medi- 
cal society—in common with the people of 
the community—were shocked by the un- 
timely death of Dr. Philip B. Newcomb, 
which occurred April 21, 1927. 

“Dr. Newcomb was serving his second 


term as secretary of this society—in which 
position he has made a most enviable rec- 
ord. His strict attention to the duties of 
the office and his untiring zeal won the re- 
spect and affection of all the members. 


“He was educated at Washington Uni- 
versity, at St. Louis, and selected the field 
of pathology. He had served in hospitals, 
asylums and laboratories from Maine to 
California. A few years ago he served in 
our own state hospital at Phoenix. 


“He was one of the brainy men of this 
society—of unusual ability and wide experi- 
ence in his chosen field. His services were 
most valuable to the profession and the 
public not only because of his rare skill as 
a technician but specially because of his in- 
telligence and excellent judgment in the in- 
terpretation of his findings. 


“His place in the community will. not 
easily be filled.” 


LEIGH K. PATTON 


After a long and heroic struggle with 
tuberculosis, during which period he created 
an enviable position for himself in the med- 
ical. profession of New Mexico, Dr. Leigh 
K. Patton of Santa Fe has succumbed, an- 
swering the last call in the Presbyterian 
Hospital in Albuquerque, with terminal 
meningitis. 

Dr. Patton graduated from the University 
of Illinois College of Medicine in 1918. He 
came to New Mexico in 1918, and served on 
the staff of the Sunmount Sanatorium for 
several years. He was much interested and 
very active in hospital staff and society or- 
ganizations of Santa Fe County, and will 
be sorely missed from medical circles of 
New Mexico. 


LEONARD WOOD 


In the death of Dr. Leonard Wood, of 
Miami, Ariz., the profession of Gila County 
suffer the deprivation of a very valuable 
member, the only representative of his spe- 
cialty in the county. Dr. Wood was a grad- 
uate of the General Medical College of Chi- 
cago, class of 1913. He came to Arizona 
in 1919 and for four years was associated 
with Dr. J. J. McLoone in Phoenix. He 
then moved to Miami to fill a very press- 
ing need for a capable eye, ear, nose and 
throat specialist. He was very successful 
and his passing is deeply regretted by the 
medical profession of the county. 


233 
— 
| 
tor 
tor 
tor 
ix 
ott 
el] 
ris 
f 


DR. ROBERT W. EATON 


RESOLUTIONS BY ST. JOSEPH’S HOS- 
PITAL STAFF 

At the regular monthly staff meeting 
of St. Joseph’s Hospital Staff, on May 9th, 
the following resolutions were read and 
adopted for publication: 

In the tragic death of our confrere, 
Robert W. Eaton, who sacrificed himself in 
an heroic effort to save the life of a guest 
in his home, the Staff of this hospital has 
suffered a great loss; therefore, 


Be it resolved, that we express our great 
sorrow in this personal bereavement, and 
our sincere sympathy for the family and in- 
timate professional associates of Dr. Eaton. 
We share with them an inexpressible sense 
of loss from our ranks of one whose high 
professional accomplishments we wish to 
recognize; whose fidelity to duty, always 
shown in his work, was exemplified in his 
final act of self forgetfulness, as he gave 
his life for a friend. 

By order of the Staff, 
WILLARD SMITH, Chairman. 
W. Warner Watkins, Secretary. 


M. D. TAYLOR 


The April issue carried obituary notice 
for Dr..McDurham D. Taylor, of Aztec, N. 
M. The following resolutions have been 
sent in by the medical profession of San 
Juan County, for publication: 

Members of the medical profession of San Juan 
County are deeply grieved over the departure from 
their midst of Dr. M. D. Taylor of Aztec, who 
Passed away early Wednesday morning, March 
16th, at St. Vincents Hospital, Santa Fe. Cause 
of death was pneumonia. 

No citizen of San Juan County could be missed 
as much as Dr. Taylor will be. Being a man with 
extraordinary ability, sound judgment and purity, 
he took the lead in every good movement, and was 
the counsel and guide to many a soul. 

Dr. Taylor won the distinction of furnishing the 
best definition of a democrat among 30,000 con- 
testants. The contest was conducted by the Path- 
finder not very long ago. af 

Dr. Taylor was a Royal Arch Mason, member 
the Civil Legion, member of Isaac Walton League;, 
member of New Mexico Medical Society, San Juan 
Basin Medical Society, Colorado State Medical 
Society. American Medical Association, Health Of- 
ficer of San Juan County, representative of San 
Juan County at the Bighth Legislature, former 
member of New Mexico Board of Education. for- 


‘mer member of State Board of Medical Examiners. 


Dr. M. D. Taylor was born at Freedom, Ken- 
tucky, February 13, 1867. He graduated in medi- 
cine from the Kentucky School of Medicine in 
1894. Interment was at Aztec, where he has made 
his home the past twenty-one years. He is sur- 
vived by his wife, Mrs. Ella Taylor, and his son, 
Dr. Wm. F. Taylor, both of Aztec, and his daugh- 
ter, Mrs. Trimbell of Raton, New Mexico. 


SOUTHWESTERN MEDICINE 


CHARLES L. EDMUNDSON 


In the death of Dr. Charles L. Edmund- 
son, of Bisbee, another representative of 
the “old Guard” passed away, closing a long 
and honorable career in Arizona. In addi- 
tion to his services of many years as a 
member of the Calumet and Arizona Hos- 
pital staff, Dr. Edmundson has also served 
his community as city and county health 
officer, as mayor of Bisbee and as a mem- 
ber of the board of education. 


He graduated from the University of Col- 


‘orado School of Medicine in 1891, and has 


practiced medicine in Arizona more than 
twenty-five years. He was sixty-five years 
of age at the time of his death on April 
15th, in the Calumet and Arizona Hospital 
in Bisbee, from uremia. 


GENIUS AND CREDULITY 


A perfect mentalitv is like a circle, but 
very few human intellects. attain perfection. 
Usually there is an unequal development at 
some point, and this may be so marked in 
one direction as to constitute genius. Along 
with this pseudonod development at one 
point on the circle will usually go instabil- 
ity of some sort. It has long been known 
to those people who desire to perpetrate a 
fraud on the nublic that a man with a high 
degree of intellectual development in a lim- 
ited field will be an “easy-mark” if ap- 
proached from his undeveloped side. 


In our recent experiences in Phoenix with 
the Health Relt frauds, we found that these 
fakirs had found vulnerable avproaches to 
David Starr Jordan and Dr. Frank Crane, 
and were allowed to use their names for 
purposes which should make any honest 
man turn in his grave. These are not 
isolated instances. Sir Oliver Lodge, with 
his marvellous development along the 
mathematical tangent, has been easy pick- 
ing for the sviritualists. Preachers, high- 
ly developed in the knowledge of spiritual 
things, are easy marks for the medical 
frauds who talk only of physical mysteries. 
Doctors, profoundly versed in the human 
machinery, are proverbially dumb in finan- 
cial matters, as any oil stock salesman can 
testify. 


However, the medical profession can 
hardly forgive Dr. Frank Crane for being 
misled in a field where he should have suf- 
ficient knowledge to detect a fraud easily 
visible to any high-school graduate. It 
hardly seems that the plea of genius can 
apply in such an instance as this. 
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a fre right gelatine, (Knox Sparkling Gelatine), dissolved 
A and added to milk for the bottle baby, will make it easier 
for the baby to digest the milk and absorb full nourishment. 
It largely prevents colic, regurgitation, diarrhea and other 
baby ailments. It helps malnourished children. It has great 
value in diets for diabetes, tuberculosis, convalescing patients, 
surgical cases, etc. 

BUT—the wrong gelatine will curdle the milk! 


Any plain gelatine with an acid content —is the wrong gela- 
tine. Any gelatine that is flavored, colored or sweetened, is 
the wrong gelatine. Any gelatine not produced under constant 
bacteriological control is the wrong gelatine! 


Knox is the approved gelatine because it is all 

plain gelatine—every particle of it. It is neutral—no 
acidity! No flavoring. No coloring. No sweetening. All fine 
bone gelatine—the type of gelatine used and commended 
as a milk modifier pi such eminent medical authorities as 
Jacobi, Herter, Alexander, Rubrah and Friedenwald. 


Some physicians, not realizing the difference in gelatines, 
occasionally forget to specify Knox Gelatine in making their 
rescriptions. The result is that mothers, in some cases, are 
eehan brands unsuitable for dietary purposes. As a protection, 
therefore, we have requested the Government to raise the standards 
on gelatine. Pending Government action, may we suggest that 
you specify Knox when you prescribe gelatine? 


We have the findings of recognized authorities to prove the 
importance of Knox Gelatine to you in your practice. We 
have the experience of active physicians. We have valuable 
laboratory reports, not only di ing gelatine as a milk 
modifier, but outlining its importance in various kinds of 
diets. May we send you these reports? 

_ METHOD OF COMBINING GELATINE WITH MILK: 
Add one teaspoonful of Knox Sparkling Gelatine—which should first be: 
soaked about ten minutes in a little cold milk and then dissolved over hot 
water or in hot milk—to the glass of milk. (In infant feeding formulas use 
1 tablespoonful of gelatine, dissolved as above, to the quart of milk.) 


KNOX GELATINE LABORATORIES 
438 Knox Ave., Johnstown, N. Y. 


KNOX 


GELATINE 


“The Highest Quality for Health” 
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ogg BY-LAWS 
or the 
ARIZONA ASSOCIA- 


CONSTITUTION 
Article I—Name of the Association 

The name and title of this organization shall be 

the Arizona State Medical Association. 
Article !l.—Purpose 

The purposes of this Association are to promote 
the science and art of medicine, the protection of 
public health, and the betterment of the medical 
profession; and to umite with similar organiza- 
tions in other States and Territories of the United 
States to form the American Medical Association. 


Article Societies 

Component Societies shall consist of those coun- 
ty medical societies which hold charters from this 
Association. 

Article 1V.—Composition of the Association 

This Association shall consist of members who 
shall be the members of the component county 
medical societies who have been certified to the 
headquarters of this Association, and whose dues 
and assessments for the current year have peen 
received by the Secretary. 

Article V.—House of Delegates 

The House of Delegates shall be the legislative 
body of the Association, and shall consist (1) of 
delegates elected by the component county soci- 
eties, and (2) the. officers of the Association 
enumerated in Section 1 of Article IX of this con- 
stitution. 

Article ViI.—Council 

The Council shall be the Board of Trustees of 

this Association, and shall be the Finance Com- 
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mittee of the House of Delegates. It shall con- - 
sist of the Councilors, the President, the President- 
Elect, the Retiring President, the Secretary and . 
the Treasurer of the Association. Five of its mem- 
bers shall constitute a quorum. 
Article Vil.—Sections and District Societies 

The House of Delegates may provide for a di- 
vision of the scientific work of the Association 
into appropriate sections, and for the organiza- 
tion of such Councilor District Societies as will 
promote the best interests of the profession, such 
societies ta be composed exclusively of members 
of component county societies. 

Article VIll.—Sessions and Meetings. 

Section 1. The Association shall hold an annual 
session during which there shall be at least two 
general meetings, open to all registered members, 
delegates and guests. 


Section 2. The time and place for holding each 
annual session shall be fixed by the House of Dele- 
gates, or such authority may be delegated to the 
Council. 

Section 3. Special meetings of either the As- 
sociation or the House of Delegates may be called 
by a two-thirds vote of the Council or upon peti- 
tion by twenty delegates. 

Article 1X.—Officers. 

Section 1. The officers of this Association shall 
be President, Vice President, President-Elect, Sec- 
retary, Treasurer, and three Councilors. 

Section 2. The officers, except the Councilors, 
shall be elected annually. The terms of the Coun- 
cilors shall be for three years; one member of ‘the 
Council shall be elected each year. All these of- 
ficers shall serve until their successors are elect- 
ed and installed. 

Section 3. All officers shall assume office im- 
mediately following the session at. which they are 


No. 11 North Third Ave. 
Phoenix, Arizona 


Southwestern Surgical Supply Company 


320 Texas St. 
El Paso, Texas 


X-ray Apparatus and Supplies 


Surgical Instruments 
Physio-Therapy Equipment 


Rubber Gloves 


High Pressure Sterilizers Ligatures 
Hospital Furniture Abdominal Belts, Trusses, Etc. 
ANNOUNCEMENT 


We have just opened a store at No. 11 North Third Ave., Phoenix, Arizona, and the 
Profession is cordially invited to call and inspect our stock. ; i 


Exclusive Sales and Service Agents in the Southwest for 
KELLEY-KOETT MFG. CO.—X-RAY APPARATUS. 
We are also agents for some of the leading manufacturers of Physio-Therapy equip- 


ment, including— - 


Hanovia Chemical & Mfg. Co.—Quartz Lamps 

Liebal-Florsheim Co.—Physio-Therapy 
H. G. Fischer & Co—Diathermy Machines 
Engein Electric Co.—Diathermy & X-ray Machines 


YOU ARE INTERESTED IN THE SOUTHWEST— 
WHY NOT PATRONIZE HOME INDUSTRIES? | 


that 
are Your Standards 


we has the Victor X-Ray Corporation considered 
itself solely a manufacturer of X-Ray equipment. Its 
aim has always been to play a leading part in the advance- 
ment of roentgenological technique, thru the development of 
new and improved apparatus which makes this possible. 

Thus the quality of Victor X-Ray equipment is perhaps 
not easily explained except when this attitude of the Victor 
X-Ray Corporation is taken into consideration. If you hear 
it said that Victor X-Ray apparatus is better than necessary, 
remember that ‘we have developed this equipment in cooper- 
ation with medical science. The standards of the roentgen- 
ologist have guided us—rather than the question of a large 
or small profit. 

Victor research—from which some of the outstanding 
developments in X-Ray apparatus have resulted —is simply 
the manifestation of our ambition to be of service to the 
medical profession. Thirty-three branches, advantageously 
placed, make it possible for the Victor user to share to the 
utmost in all that Victor has to offer. 


Write for address of Victor Branch nearest you. 


VICTOR X-RAY CORPORATION 
2012 Jackson Boulevard, Chicago 
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elected. The President-Elect will assume the of- 

fice of President at the first session of the Annual 

Meeting of the year following his election. 
Article X.—Funds and Expenses. 

Funds shall be raised by an equal per capita 
assessment on each component society. The 
amount of the assessment shall be fixed by the 
House of Delegates. Funds may also be raised by 
voluntary contributions and in any other manner 
approved by the House of Delegates. The Council 
shall submit an annual budget to the House of 
Delegates. All resolutions providing for appropria- 
tions shall first be referred to the Council. 


Article X1l.—Referendum. 

At any general meeting of the Association it 
may, by a two-thirds vote, order a general refer- 
endum upon .any questoin pending before the 
House of Delegates. The House of Delegates may, 
by a vote of its members, submit any question to 
the membership of the Association for its vote. A 
majority vote of all the members of the Associa- 
tion shall determine the question. 

Article XIIl.—Seal. 

The Association shall have a common seal. The 
power to change or renew the seal shall rest with 
the House of Delegates. 

Article 

The House of Delegates may amend any article 
of this Constitution by a two-thirds vote of the 
Delegates present at any Annual Session, provided 


that such amendment shall have been presented in 


open meeting at the previous Annual Session, and 
that it shall have been published twice during 
the year in the bulletin or journal of this Associa- 
tion, or sent officially to each component society 


Open Year 
Pluto Spring Flowing All the Time 


French French Lick, Indiana 
Lick 
Springs 
Hotel 
Co. 


No Hospital No Sanitorium 


SIX HUNDRED AND FIFTY ROOMS 

(ALL OUTSIDE) IN OUR HOTEL 

A place where your patients can find attractive surround- 
adequate service 


ings with medical and supervision. 

“Logan: Clendening in his recent clasic, ‘Modern Methods 
of Treatment,’ says, “The benefits to be derived from a Cure 
at a Mineral Springs depend, almost entirely, upon the effi- 
ciency of the medical organization thereat.’ This principle 
has always been and still is the one which has so largely 
contributed to the deserved fame of the French Lick Springs 
Hotel at French Lick, Indiana.” 


When your patients are tired of home or hospital send 
them French Lick final recuperation. 
Write tor Booklet 
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at least two months before the meeting at which 
final action is to be taken. 


BY-LAWS 
Chapter I.—Membership. 

Section 1. The name of a physician on the of- 
ficial roster of this Association, after it has been 
properly reported by ‘the secretary of his county 
society, shall be prima facie evidence of member- 
ship and of his right to register at the Annual 
Session. 

Section 2. No person who is under sentence otf 
suspension or expulsion from any component soci- 
ety of this Association, or whose name has been 
dropped from its roll of members, shall be entitled 
to any of the rights or benefits of this Associa- 
art in any of the proceedings of the Annual Session 
until he has complied with the provisions of this 
section of the By-Laws. 

Section 3. Each member in attendance at the 
Annual Session shall register, when his right to 
membership has been verified by reference to the 
records of this Association. No member shall take 
part in any of the proceedings of this section of 
the By-Laws. 

Chapter I1—General Meetings. 

Section 1. The General Meetings ‘shall be open 
to all registered members and guests. Before 
them, at such time as may have been arranged, 
shall be delivered the annual report of the retir- 
ing President and the address of the incoming 
President and the annual orations. 

Section 2. No address or paper, except those 
mentioned in Sec. 1 of this Chapter, shall occupy 


SAVE MONEY ON 
YOUR X-RAY SUPPLIES 


Get Our Price List and Discounts 
Before You Purchase 
WE MAY SAVE YOU FROM 10% TO 
ON X-RAY LABORATORY COST 


Among the Many Articles Sold Are 
X-RAY FILM, Duplitized or Dental, Eastman, Superspeed 


25% 


or Agfa Film. Heavy discounts on standard 
lots. X-Ograph, Eastman, Justrite and Rubber Rim 
Dental Film, fast or slow emulsion. 


BRADY’S POTTER BUCKY 
DIAPHRAGM insures finest 
radiographs on heavy parts, such as_ kidney, spine, gall- 
bladder or heads. 
Curved Top Style—up to 17x17 size cassettes......$250. 
Flat Top Style—holds up to 11x14 cassettes...... mere) 
BARIUM SULPHATE. For stomach work. Finest. grade. 
Low price. Special price on ee lots. 
DEVELOPING TANKS, 4, 5 or compartment stone, 
will end your dark room from Chicago, 
Brooklyn, Boston or Virginia. Many sizes of enameled 
steel tanks. 
DENTAL FILM MOUNTS. Black gray cardboard with 
celluloid window or all celluloid. ‘con. one to fourteen 
film openings. Special list and samples on request. 
gg stock styles or imprinted with name, address, 


INTENSIFYING SCREENS—Patterson, T. E., or Buck X- 
Ograph h Screens for fast exposure alone or mounted in 
Cassettes. Liberal discounts. All-metal cassettes. 

Several makes. 


If you have a ms GEO. W. BRADY & CO. 


ist 790 So. Western Ave., CHICAGO 
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more than twenty minutes in its delivery. No 
member, except by unanimous consent, shall speak 
more than once in the discussion of any paper nor 
longer than five minutes at any one time. 

Section 3. All papers read before this Associa- 
tion shall be its property. Each paper, when it 
has been read, shall be deposited with the Sec- 
retary. Authors of papers read before this Associa- 
tion shall not cause them to be published elsewhere 
until after they have been published in its Journal. 

Chapter IIl—House of Delegates. 

Section 1. The House of Delegates shall meet 
annually at the time and place of the Annual 
Session. 

Section 2. Each component county society shall 
be entitled to send each year one delegate or one 
alternate to the House of Delegates for each ten 
full-paid mmbers or fraction thereof in this As- 
sociation; provided, however, that each county so- 
ciety shall be entitled to at least one delegate or 
one alternate. 

Section 3. Fifteen delegates shall constitute a 
quorum of the House of Delegates. All meetings 
of the House of Delegates shall be open to mem- 
bers of the Association. 

Section 4. From among members of the House 
of Delegates the President, for the purpose of ex- 
pediting proceedings, shall appoint such Reference 
Committees as are: necessary to which reports and 
resolutions shall be referred. 

Section 5. The House of Delegates shall elect 
delegates to the House of Delegates of the Ameri- 
can Medical Association in accordance with the 
Constitution and By-Laws of that body. 

Section 6. The House of Delegates shall divide 
the State into Councilor Districts, specifying what 
counties each district shall include, and, when the 
best interest of the Association and the profession 
will be promoted thereby, may organize in each 
a district medical society, of which all members 
of the component county societies shall be mem- 
bers 


Section 7. The House of Delegates shall have 
authority to appoint committees for special pur- 
poses from among members of the Association 
who are not members of the House of Delegates. 
Such committees shall report to the House of Dele- 
gates, and may be. present and participate in the 
debate on their reports. 

Section 8. The House of Delegates shall ap- 
prove an annual budget of expense. 

Sect'on 9. It shall approve all memorials and 
resolutions issued in the name of the Association 
before they shall become effective. 

Chapter 1V.—Election of Officers. 

Section 1. The election of officers shall be the 
first order of business of the House of Delegates 
in open meeting at the last session of the House. 

Section 2. All elections of officers shall be by 
ballot and a majority of the votes cast shall be 
necessary to elect. 

_ Chapter V.—Duties of Officers. 

Section 1. The President shall preside at all 
meetings of the Association and of the House of 
Delegates; he shall appoint all committees not 
otherwise provided for; he shall deliver an annuai 
address at such time as may be arranged, and 
shall perform such other duties as custom and 
parliamentary usage may require. He shall be the 
real head of the profession of the State during his 
term of office, and, as far as practicablé, shall 
visit, by appointment, the various sections of the 
State and assist the Councilors in building up the 
county societies, and in making their work more 
practical and useful. He shall remain a member 
of the Council during the year riaiawteinated his 
term as president. 


Particular 


“Prescriptionists”’ 


Distributors for 


Parke, Davis & Co’s. 


BIOLOGICALS 
and AMPOULES 


Sufficient Stock for 


All Emergencies 


Fresh Stock of 


Rabies Treatment 
Cumming Method 


Manufactured by 


Parke, Davis & Co. 
On Hand at All Times 


Mail, Telephone and Telegraph 


Orders Given Immediate Attention 
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Pharmacy 
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St. Joseph’s Hospital 


Phoenix, Arizona 


Accredited Class A General Hospital of 125 beds. 


Open Staff Organization 
with Resident House Physician 


SURGICAL:—The Surgical Department consists of three major and 
two specialist operating rooms, with anesthetic and all accessory rooms. 
It is completely equipped with every surgical convenience; nitrous oxide 
and ethylene gas apparatus. 


OBSTETRICAL:—The Obstetrical Department is in the Annex, 
and has its own operating and delivery rooms, with all accessory equip- 
ment for any type of emergency obstetrical work. 


LABORATORY :—Under direction of a competent pathologist; im- 
mediate frozen sections and diagnosis, when desired. All blood, serolog- 
ical and chemical examinations promptly performed by competent tech- 
nicians under direct supervision of the pathologist. 


X-RAY AND RADIUM:—Fluoroscopic and radiographic work by 
competent radiologist. Urological department adjacent to x-ray room 
for prompt pyelographic work. High voltage x-ray equipment for pre- 
operative and post-operative therapy. Radium available for cases re- 
quiring this treatment. 


BASAL METABOLISM :—This work is in charge of a competent 
metabolist and can be done at bedside or in metabolism room. 


DIETARY :—A trained dietician working in conjunction with the 
clinical laboratory makes possible the accurate study of patients whose 
diets need to be adjusted, particularly diabetics who require the deter- 
mination of carbohydrate tolerance and insulin requirements. 


In Charge of 
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Section 2. The Vice-President shall assist the 
President in the discharge of his duties. In the 
event of the President’s death, resignation, re- 
moval or extended absence, the Vice-President. 
shall assume the duties of the office. 

Section 3. The President-Elect shall be a mem- 
ber of the Council, and shall be chairman of the 
Committee on Scientific Work. 


Section 4. The Treasurer shall give bond in 
the sum of ten thousand dollars. He _ shall receive 
all funds due the Association, together with be- 
quests and donations. He shall pay money out 
of the Treasury only on a written order of the 
President, countersigned by the Secretary; he 
shall subject his accounts to such examination as 
the House of Delegates may order, and he shall 
annually render to the Council an account of his 
doings and of the state of the funds in his hands. 

Section 5. The Secretary shall attend the Gen- 
eral Meetings of the House of Delegates, and shall 
keep minutes of their respective proceedings in 
separate record books. He shall be Secretary of 
tthe Council. He shall be custodian of all record 
books and papers belonging to the Association, 
except such as properly belong to the Treasurer, 
and shall keep account of and promptly turn over 
to the Treasurer all funds of the Association which 
come into his hands. He shall provide for the 
registration of the members and delegates at the 
Annual Session. He shall, with the cooperation of 
the secretaries of the component societies, keep a 
card-index register of all the legal practitioners of 
the State by counties, noting on each his status in 
relation to his county society, and shall transmit 
a copy of this list to the American Medical Associ- 
ation, transmitting to its secretary each month a 
report containing the names of new members and 
the names of those dropped from the membership 
roster during the preceding month. He shall con- 
duct the official correspondence, notifying mem- 
bers of meetings, officers of their election and 
committees of their appointment and duties. He 
shall employ such assistants as may be ordered 
by the Council and shall make an annual report 
to the House of Delegates. He shall supply all 
component societies with the necessary blanks for 
making their annual reports, and shall collect from 
them the regular per capita assessments and turn 
the same over to the Treasurer. The amount of 
his salary shall be fixed by the Council. 


Chapter VI.—Council. 


Section 1. The Council shall meet at convenient 
times during the Annual Session, and at such other 
times as necessity may require, subject to the 
eall of the chairman. It shall make an annual 
report to the House of Delegates. 

Section 2. Each Councilor shall be organizer, 
peacemaker and censor for his district. He shall 
visit each county in his district at least once a 
year for the purpose of organizing component so- 
cieties where none exist, for inquiring into the con- 
dition of the profession, and to keep in touch with 
the activities of and to aid in the betterment of 
the component societies of his district. He shali 
make an annual report of his work, and of the 
condition of the profession of each county in his 
district at the Annual Session of the House of 
Delegates. The necessary traveling expenses in- 
curred by each Councilor in the line of duties 
herein imposed may be allowed on a proper item- 
ized statement, but this shall not be construed to 
include his expense in attending the Annual Ses- 
sion of the Association. 

Section 3. The Council shall be the Board of 
Censors of the Association. It shall consider all 
questions involving the right and standing of mem- 
bers, "whether in relation to other members, to 


Horlick’s the Original 
-Malted Milk 


ourishing— 
Easily Digested 


In Sickness—or in Health 


For more than a 
third of a century, 
Horlick’s Malted Milk 
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of purity and food 


value 
physicians, 


nurses and 
dietitians. 


Write for free samples 
and literature 


Avoid Imitations Prescribe the Original 
Horlick’s Malted Milk 
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of normal infants, yet flexible 
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the component societies, or to this Association. Al! 
questions of an ethical nature brought before the 
House of Delegates or the General Meeting shall 
be referred to the Council without discussion. It 
shall hear and decide all questions of discipline af- 
fecting the conduct of members or component soci- 
eties on which an appeal is taken from the deci- 
sion of an individual Councilor. Its decision in 
all cases, including questions regarding member- 
ship in this Association, shall be final. 

Section 4. Charters shall be issued to county 
societies only on approval of the Council. and 
shall be signed by the President and Secretary of 
this Association. Upon the recommendation of 
‘the Council, the House of Delegates may revoke 
‘he charter of any component society whose ac- 
tions are in conflict with the letter or spirit of this 
Constitution and By-Laws. 


Section 5. In sparsely settled sections the Coun- 
cil shall have authority to organize the physicians 
of two or more counties into societies, to be suit- 
ably designated so as to distinguish them from 
d‘strict societies, and these societies, when organ- 
ized and chartered, shall be entitled to all rights 
and privileges provided for component societies un- 
til such counties shall be organized separately. 

Section 6. The Council shall provide for, and 
superintend the issuance of all publications of the 
Association, including proceedings, transactions 
and memoirs, and shall have authority to appoint 
an editor and such assistants as it deems neces- 
sary. It shall prescribe the methods of account- 
ing and shall audit all accounts of this Associa- 
tion. The Council shall prepare an annual budget 
providing for the necessary expenses of the As- 
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sociation, which shall be presented with its annual 
report to the House of Delegates. 
Chapter ViII.—Committees. 

Section 1. The standing committees of this 
Association shall be as follows: 

A Committee on Scientific Work. 

A Committee on Public Welfare. 

A Committee on Medical Defense. 

Unless otherwise provided in these By-Laws, 
each of these committees shall consist of three 
members, each of whom shall serve for a term of 
three years. One member of each of these com- 
mittees shall be appointed annually by the Presi- 
dent, by and with the consent of the House of Del- 
egates, provided that at the Annual Session of 
1927 one member of each of the foregoing com- 


mittees shall be appointed for a term of three — 


years, one each for a term of two years, and one 
each for a term of one year. 

Section 2. The Committee on Scientific Work 
shall consist of three members, with the President- 
Elect as chairman the Secretary as one member, 
and a third member from the local entertaining 
society for the next Annual Meeting. This com- 
mittee shall determine the character and scope of 
the scientific proceedings of the Association for 
each session, subject to the instructions of the 
House of Delegates. Thirty days previous to each 
Annual Session it shall prepare and issue a pro- 
gram announcing the papers and discussions which 
will be presented. 

Section 3. The Committee on Public Welfare 
shall consist of three members, with the President 
and Secretary. There shall be a joint meeting of 


this committee and an auxiliary committee, as | 


A DESIRABLE HOME 


FOR TREATMENT OF NERVOUS AND 
MENTAL DISEASES 


Located on a beautiful tract of 25 acres. Build- 
ings are commodious and attractive. Rooms with 
private bath are a 


Treatment embraces all accepted therapeutic 
agents. 

Recreation and entertainment amply provided. 
Golf, tennis, croquet, ete., are for the use of the 
patients. 


Sanitarium easily reached by rail, cab, or bus. 
Address : 


G. WILSE ROBINSON 


G. Wilse Medical Director. 
Kim D. Curtis, , Supt. and Internist. 
Office: Suite fey Medical Arts Bldg., 

34th & Broadway, Kansas City 
Sanitarium: 8100 Independence Road, Kansas City. 


P. B. GRUBBS, 
Western Representative 
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provided for in Chapter II, Section 10 of these By- 
Laws, held annually, as may be ordered on the 
call of the chairman or three members of the Com- 
mittee on Public Welfare. The chairman of this 
Committee, and in his absence, the President, shall 
act as chairman at the joint committee meetings. 
Under the direction of this Committee, the joint 
committee shall represent the Association in s6e- 
curing and enforcing legislation in the interest 
of public health and of scientific medicine. 

Section 4. The Committee on Medical Defense 
shall prepare plans and establish rules for the de- 
fense of members of this Association against whom 
suits for alleged malpractice have been brought. 
It may assist in the defense of any member sued 
for alleged malpractice only if the member was 
in goood standing and had complied with the rules 
of the committee when the service on account of 
which suit was brought was rendered. 

Chapter Vill—Dues and Assessments. 

Section 1. The annual dues and assessments 
shall be determined by the House of Delegates, 
and shall be levied per capita on the members of 
the Association. They shall be payable on or be- 
fore January 1, of the year for which they are 
levied. The Secretary of cach component society 
shall cause to be collected and shall forward to 
the office of the Secretary of the Association the 
dues and assessments for its members, together 
with such data as shall be required for a record 
of its officers and membership. Any member 
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whose name has not been reported for enrollment 
and whose dues for the current year have not been 
remitted to the Secretary of this Association on 
or before April 1, shall stand suspended until his 
name is properly reported and his dues for the 
current year properly remitted. 

Section 2. The record of payment of dues and 
assessments on file in the offices of the Associa- 
tion shall be final as to the fact of payment by 
a member and as to his right to participate in 
the business and proceedings of the Association 
and of the House of Delegates. 

Section 3. Any county society which fails to 
make the reports required before the Annual Ses- 
sion of the State Association shall be held suspend- 
ed, and none of its members or delegates shall be 
permitted to participate in any of the proceedings 
of the Association or of the House of Delegates. 

Chapter 1X.—Ethics. 

The ethical principles governing the members 
of the American Medical Association shall govern 
members of this Association. 

Chapter X.—Rules of Order. 

The deliberations of this Association shall be 
conducted in accordance with parlaimentary usage 
as defined in Robert’s Rules of Order. 

Chapter XI.—Component Societies. 

Section 1. All county societies now in iffilia- 
tion with the State Association or those that may 
hereafter be organized in this State, which have 
adopted principles of organization not in conflict 
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with this Constitution and By-Laws shall, upon ap- 
plication to the Council, receive charters from this 
Assoc'ation, provided that their Constitutions and 
By-Laws shall have been submitted to the Coun- 
cil and received its approval. 

Section 2. Only one component medical society 
shali be chartered in each county. 

Section 3. Each county society shall judge of 
the qualifications of ,its members, subject to re- 
view and final decision by the Council of the State 
Association. Every reputable and legally qualified 
physician who does not practice, nor profess to 
practice sectarian medicine, and who is a bona- 
fide resident of the same county, shall be eligible 
to election to membership. 


A member of a component society whose license 
has been revoked shall be dropped from member- 
ship automatically as of the date of revocation. 
The Counc.] of the State Association shall have 
authority to suspend or expel a member subject 
to final action by the House of Delegates should a 
component county society fail to do so after being 
so requested by the Council. 

A physician living near a county line may hold 
his membership in that county most convenient 
for him to attend, on permission of the component 
society in whose jurisdiction he resides. 

Section 4. Any physician who may feel ag- 
grieved by the action of the society of his county 
in suspending or expelling him, shall have the right 
to appeal to the Council. A county society shall 
at all times be permitted to appcal or refer ques- 


tions involving membership to the Council of the 


State Association for determination. 

Section 5. In hearing appeals the Council may 
admit oral or written evidence as in its judgment 
will most fairly present the facts, but in the case 
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of every appeal both as a board and as individuals, 
the Councilors shall, preceding all such hearings 
make efforts at conciliation and compromise. 

Section 6. When a member in good standing in 
a component county society moves to another 
county in this State he shall be given a written 
certificate of these facts by the Secretary of his 
Society” without cost for transmission to the 
Secretary of the society in the county to which 
he moves. Pending his acceptance or rejection by 
the society in the county to which he removes 
such member shall be considered to be in good 
standing in the county society from which he was 
certified and in the State Association to the end 
of the period (respectively) for which his dues 
have been paid. 

Section 7. Each county society shail have gen- 
eral direction of the affairs of the profession in 
the county and its influemce shall be constantly 
exerted for bettering the scientific, moral and 


material condition of every physician in the coun-— 


ty. Systematic efforts shall be made by each mem- 
ber, and by the society as a whole, to increase 
the membership until it includes every eligible 
physician in the county. 

Section 8. At some meeting in advance of the 
Annual Meeting of this Association, each com- 
ponent society shall elect one or more delegates 
and an equal number of alternates to represent it 
in the House of Delegates of this Association, in 
accordance with Chapter III, Section 2, of these 
By-Laws. The secretary of each county society 
shall send in a list of such delegates and alter- 
uates to the Secretary of this Association before 
the Annual Session. Representation in the House 
of ‘Delegates shall be contingent on compliance 
with the foregoing provision. 
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Section 9. The Secretary of each county society 
shall keep a roster of its members, and, if prac- 
ticable, a list of non-affiliated physicians, in which 
shall be shown the full name, address, college, and 
date of graduation, date of license to practice in 
this State, and such other information as may be 
deemed necessary by the Council. He shall send 
a copy of the program of each county meeting to 
his district Councilor and to the Secretary. 

Section 10. Each county society shall appoint 
or elect one of its members as a member of the 
auxiliary Committee on Public Welfare, and the 
county society secretary shall send his name and 
address at once to the Secretary of this Associa- 
tion. The on Public. Welfare of this 
Association shall formulate the duties of this 
auxiliary committee and shall supply each mem- 
ber with a copy. The auxiliary committeemen 
shall be accountable to their county societies and 
to the Council for prompt response to and con- 
tinued ccoperation with the Committee on Public 
Welfare of this Association. 

Chapter XI!l.—Amendments. 

Section 1. These By-Laws may be amended at 
any Annual Session by a majority vote of the 
delegates present at that session, if the proposed 
amendment has been properly submitted to the 
House of Delegates and has lain on the table for 
one day. 

Section 2. Upon the adoption of this Constitu- 
tion and these By-Laws, all previous Constitutions 
and By-Laws are thereby repealed. 


PERSONALS 
DR. E. L. CHRISTENSEN, formerly associated 
with Dr. J. J. McLoone, in Phoenix, has taken over 
the practice of Dr. Leonard Wood (deceased) in 


Miami, Ariz. 


DR. C. H. OLIVER, a recent arrival in Arizona, 
is taking care of the practice of DR. R. C MAR- 
TIN, of Glendale, Ariz. Dr. Martin is in the east 
taking postgraduate work which is expected to ex- 
tend throveh the summer. 

DR. LOUIS DUNN. of Minneapolis, is spending 
several months in Phoenix, and has been a wel- 
come visitor to the various medical meetings. He 
recently read a short. paper before the Maricopa 
County Medical Society, describing an original 
method of handling large umbilical hernias. His 
discussions on surgical subjects have been an add- 
ed attraction to several of the meetings. 

DRS. W. WARNER WATKINS and JOHN WI1X 
THOMAS will be absent from Phoenix for several 
weeks, beginning the latter part of May. With 
their families, they expect to make an extensive 
automobile tour through the eastern states, re- 
turning to Phoenix about the middle of July. 

DR. I. 0. CHURCH has been appointed full-time 
health officer of Chaves County, N. M., effective 
June 1. He has been health officer of Topeka, 
Kansas, for thé past two years and was a full-time 
health officer in Geary County, Kansas, for three 
years prior to that. Dr. Church is a graduate of 
Nebraska Wesleyan University and of the Nebraska 
University College of Medicine, receiving his medi- 
cal degree in 1920. He is married and has two 
children. 

DR. ROBERT W. CRAIG. of Phoenix, was re- 
cently overated for a fulminating apvendicitis. 
Twenty-four hours before operation, Dr. Craig was 
in his office with no suspicion of illness, yet at 
operation the appendix was found gangrenous and 
perforated. He has rallied in a very gratifying 
manner and is believed to be well on the way to 
recovery. 

The medical profession of Phoenix and Arizona 
received, with much interest, the recent announce- 


ment of the marriage in Phoenix of DR. S. L 
BLOOMHARDT and KATHERINE DUNBAR, 
daughter of Dr. R. W. Craig, all of Phoenix. Dr. 
and Mrs. Bloomhardt, after a short honeymoon in 
Northern Arizona, are now at home in Phoenix. 


BOOK REVIEWS 

Shell Shock and Its Aftermath, by Norman Fen- 
ton, Ph. D., Associate Professor of Psychology, 
Ohio University; formerly at Base Hospital 117, 
A. E. F., and with the National Committee for 
Mental Hygiene; author of “Self-Directon and 
Adjustment;” with an introduction by Thomas W. 
Salmon, M. D., Professor of Psychiatry, Columbia 
University; formerly Senior Consultant in Neuro- 
psychiatry, A. E. F., and Medical Director of the 
National Committee for Mental Hygiene; Iliustrat- 
ed; St. Louis; The C. V. Mosby Company: 1926; 
$3.00. 

The author tells or the “shell shock” problem 
in the A. E. F. from first-hand knowledge; he de- 
scribes Base Hospital 117 and a typical group of 
the victims. He goes into their social and eco 
nomic background. Then he presents a study of 
the war neurotic back home in 1919-1920 and again 
in 1924-1925, with the interval of five ycars 

Of the genesis of the neuroses, he says that 
emotion and instinct are two phases of the same 
thing. Emotion isi subjective and instinct is ob- 
jective. A man subjected to the terrible stresses 
and strains of war may have his nervous system 
affected so that he is mute or so that he con- 
stantly cries, or so that he runs or does something 
else he would not and should not do. If the iueas 
so engendered are allowed to keep hold of him 
they are like habits constantly practiced; they 
become stronger. The time to teach a naughty 
child not to be naughty is when he first begins 
to be naughty. So, when a person has a neurosis 
of any type, the time to cure him of his affliction 
is early in the development of the neurosis. 
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Parke, Davis & Company's 


Diagnostic Protein Extracts. 


In Paste Form for the Rapid and Effective. 
Determination of Protein 
Sensitization 


M any individuals react in an unusual way to proteins, having been 
rendered hypersensitive to one or more of these substances. Asthma, 
hay-fever, urticaria, eczema, gastro-intestinal disturbances, and other 
sane <7 conditions have been traced in many cases to such hyper- 
susceptibility. 


It is essential to determine the specific offending agent for the proper 
diagnosis and treatment of such cases: Protein Extracts, Diagnostic, 
P. D. & Co., are especially adapted to this purpose. They enable the 
busy practitioner economically and rapidly to ascertain the nature of 
the protein or proteins to which his patient is susceptible and to insti- 
tute the proper treatment for his relief. 


Protein Extracts, Diagnostic, P. D. & Co., are especially convenient, 
bein up in the form of paste with a glycerin-boric acid base in col- 
lene e tin tubes. Single or grouped protein extracts are supplied in 
individual tubes to save the time of both physician and patient in reach- 
ing a diagnosis. + 


The application of these extracts is very simple. The skin of the upper 
part of the back or the forearm, depending on the number of tests to be 
made at one sitting, is cleansed and a small area or a series of areas is 
scarified. A minute quantity of the paste is expressed from the tube, 
taken up on the flat end of a sterile toothpick, and rubbed into the 
scarification. This process is repeated (with an unused toothpick, of 
course) for each test. 


MAM 


Literature will be promptly mailed to physicians on request. 


Parke, Davis & ComPANY 


DETROIT, MICHIGAN 


Dracnostic Proremn Extracts, P, D. & Co., HAVE BEEN ACCEPTED FOR INCLUSION IN N.N. R. 
BY THE COUNCIL ON PHARMACY AND CHEMISTI:Y OF THE AMERICAN MepicaL AssoOciaTION 
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